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The Goulstontan Lectures 


ON 


THE INFLUENCE OF PREGNANCY UPON 
CERTAIN MEDICAL DISEASES, AND OF 
CERTAIN MEDICAL DISEASES 
UPON PREGNANCY. 


Delivered before the Royal College of Physicians of London on 
March 17th, 19th, and 24th, 1908, 


By HERBERT FRENCH, M.A., M.D. Oxon., 
.R.C.P. Lonp., 
ASSISTANT PHYSICIAN TO GUY'S HOSPITAL. 


LECTURE I. 
Delivered on March 17th. 
INTRODUCTION, 


Mr. PRESIDENT AND GENTLEMEN,—The title of these 
lectures perhaps requires a few words of explanation in 
case it might be at all misleading. The subjects that it is 
proposed to discuss will not be dealt with from an 
obstetrical point of view, but purely from their medical or 
pathological aspect. The  eepmedionies and the obstetrician 
must naturally be interested in the medical diseases which 
may arise in a pregnant woman, and in some cases the 
treatment in these circumstances may be gynecological 
or obstetrical rather than medical. have not the 
ability to deal with gynecological or obstetrical treatment 
and shall therefore say nothing about it. On the other 
hend, the fact that a medical disease arises, or is already 
present, when a patient has become pregnant by no 
means necessarily implies that the immediate treatment 


of the patient should be carried out from a gynzxcological or 
obstetrical standpoint. It is true that there are conditions 
under which the aid of the obstetric physician may be 
required to terminate the pregnancy artificially, and it is 


also true that similar aid will be essential when the pregnancy 
reaches its natural term, or earlier if any accidental termina- 
tion to it should arise. There are, however, many conditions 
in which the pregnancy may be, as it were, an accidental 
concomitant or complication of the medical disease ; there 
are other conditions in which pregnancy is actually the cause 
of the medical disease, and many of these cases are of direct 
interest to the physician. 

If in a given case it should be decided that the pregnancy 
may be allowed to run its natural course, the responsibility 
for the patient’s health would rest with the physician until 
such time as the pregnancy either reached its term or ceased 
to be itself normal. It is, therefore, essential that the 
physician should be fully acquainted with the probable 
effects both of the pregnancy upon the medical disease from 
which the patient may be suffering and also of the medical 
disease upon the pregnancy. Two examples may perhaps 
assist this explanation. Suppose, for instance, that a pregnant 
woman contracts typhoid fever. Three questions at once arise 
—namely, Is the fact that this patient is pregnant likely 
to make the typhoid fever more severe than it otherwise 
would be? Is the patient’s pregnancy likely to terminate 
abnormally on account of the typhoid fever? Ought the 
treatment of this patient to be different in any way from 
that of other persons suffering from typhoid fever? It is 
clear that, so far at least as the typhoid fever is concerned, 
the treatment should be carried out by those most familiar 
with typhoid fever if it can be shown that the treatment of 
such cases ought to be upon the same lines as that of non- 
pregnant persons suffering from the disease. So far as the 
typhoid fever is concerned the pregnancy may be an 
accidental concomitant, but it is important to the physician 
to know what is likely to be the result of the combination. 

As my second example, may I take that of a patient who 
presents herself with that peculiar skin eruption, herpes 
gestationis? If she were not pregnant she would not have the 
eruption; but having the eruption the immediate treatment 
of the patient for her skin trouble is probably best carried 
out by one who is most familiar with skin diseases, provided 
it is known that the pregnancy is not likely to run an 
abnormal course. 


It is only from the medical point of view that Iam in a 
No, 4418 


e 





position to discuss the mutual effects of pregnancy ard 
medical diseases; and seeing that there are few medical 
diseases that cannot either themselves arise during preg- 
nancy or else permit of pregnancy occurring when they are 
already in existence, it is clear that the whole field cannot be 
covered in three lectures. I am obliged therefore to restrict 
the discussion to a few affections which appear to possess 
particular interest. 

In the first place, there are certain medical diseases for 
which pregnancy appears to be itself directly responsible. 
One of the most definite of these, comparatively rare no 
doubt, yet full of interest from a pathological point of 
view, is 

HERPES GESTATIONIS. 


This disease is apparently related to pemphigus, to hydroa, 
to erythema bullosum, and to dermatitis herpetiformis or 
Diibring’s disease. The eruption is variable in the extent 
to which erythematous patches, pinkish-red papules, and 
wheals not unlike those of urticaria are present, but to 
whatever degree these may coexist the distinctive lesion is 
vesicular or bullous. Sometimes the blebs are comparatively 
large and widely separated and they are preceded by more 
or less erythema, in which case the eruption is very similar 
to that of erythema bullosum. More rarely the bull occur 
before any erythema is obvious and pemphigus is simulated. 
In other cases again the vesicles are smaller and they may be 
arranged in groups upon an inflamed base like those of herpes 
zoster—the herpetiform variety. The cases that I have seen 
have exhibited a mixed condition, the majority of the vesicles 
being only moderate in size, with here and there amongst 
them a few that were large enough to be called buliz ; the 
smaller vesicles have shown a slight tendency to be grouped 
together as in herpes, but it is not often that they are con- 
fluent or that a single group contains as many vesicles 
crowded together as is the case in well-marked herpes zoster. 
The vesicles, whether large or small, have been preceded by 
an itching erythema which has in the beginning been smooth 
but which has rapidly become first papular and then 
vesicular. The eruption itself has been more like that 
of dermatitis herpetiformis than anything else, the chief 
clinical distinction between the two being solely the direct 
relationship of herpes gestationis to pregnancy. 

An illustrative case.'—The following is an illustrative case. 
The patient, 41 years of age, was under the care of Sir Cooper 
Perry in Guy’s Hospital, and was sufficiently ill to require 
treatment in bed for overa month. Her history was briefly 
this: She was the only member of her family troubled with 
the complaint. She had been perfectly well up to, and for 
some time after, her marriage, when she was 23 years old. 
She had had seven living children and four miscarriages. 
The first miscarriage occurred after she had had three 
living children and it was then that she suffered from her 
skin trouble for the first time. Since then, though quite free 
from it between whiles, she had had the eruption with each 
successive pregnancy, the itching erythema, vesicles, and 
bullz recurring constantly upon her hands and arms and 
sometimes upon her trunk, legs, and feet. She was three 
months’ pregnant at the time of her admission to the hospital ; 
one month previously her ninth attack of herpes gestationis 
began with pains and irritation on the hands and forearms, 
rapidly followed by the eruption of discrete water- 
blisters of moderate size which, owing to scratching, 
broke down and discharged clear fluid. Each bleb dried up 
and healed in about a week, leavirg a reddish mark which 
was slow to fade, whilst fresh vesicles kept on appearing 
daily in the neighbourhood. There was no pyrexia and no 
marked constitutional disturbance beyond what could be 
attributed to broken sleep, the result of irritation in the 
affected areas of skin. The arms and hands had been 
involved for three weeks before vesicles developed elsewhere, 
and then without aprarent cause a precisely similar eruption 
came out upon the face and ears, spreading thence to the 
chest, abdomen, buttocks, lower limbs, and feet. The 
number of blebs upon the trunk was never so great as that 
upon the limbs. Flexor and extensor surfaces were equally 
involved and the parts were not only irritable but also 
painful. The pains were doubtless due, in part at least, to 
the sore places being made worse by scratching. Left to 
themselves the blebs healed without breach of surface and 
without pyodermia. Some of the vesicles that had been inter- 
fered with either bled or became pustular ; the latter change 





1 See also C. A. Douglas Bryan, THE Lancet, June 4th, 1904, p, 1570, 
and numerous papers in the journals of dermatology. 
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was always consequent upon inoculation by scratching. There 
was no involvement of mucous membranes, though there are 
doubtless cases in which the buccal mucosa and the colon may 
be affected, as has been observed in some instances of 
erythema bullosum. Under treatment by the yellow oxide 
of mercury ointment externally and by Fowler’s solution of 
arsenic internally, together with rest in bed, light diet, and 
laxatives, there was some abatement in the skin trouble after 
about three weeks, but even during the continuance of the 
treatment a severe relapse ensued whilst the patient was still 
in the hospital. The trouble, waxing and waning in this 
way, persisted until the child was born, living, at term, and 
then, as on eight former occasions, the herpes gestationis 
rapidly got well by itself. 

This case is fairly typical, and there are but few points to 
add before passing on to consider the pathology of the con- 
dition. It is not only possible for a patient like the above to 
have no trouble during the first pregnancies and then to 
develop the disease in later ones, but it is also possible that 
having had the skin disease in one pregnancy she may 
escape it at the next and yet develop it again in a later one. 
The time of onset is usually of the accelerating type, that is 
to say, in successive pregnancies it is likely that the date at 
which the herpes gestationis will reappear is a little earlier 
each time. It is, moreover, probable that the attacks will 
tend to become severer rather than the reverse. A few cases 
exhibit severe constitutional disturbance, with pyrexia and 
‘loss of appetite. It is, moreover, a curious fact that whereas 
the majority of the patients develop the trouble during 
pregnancy and lose it during the puerperium or soon after, 
it occasionally happens, as in another case under the care of 
‘Sir Cooper Perry, that the eruption first appears after labour, 
lasts a variable number of weeks or months, and then goes 
away spontaneously not to reappear until just after another 
‘child has been born.” 

Pigmentation.—Another point that may be of interest 
perhaps is the increased pigmentation of the skin that is 
‘apt to be left after each attack. The pigmentation may be 
generalised all over the body in much the same way as it is 
in severe cases of Addison’s disease. Usually, however, it is 
most marked in those parts of the skin in which the erup- 
tion itself has been worst. It is well known that uterine 
disorders are apt to cause pigmentation—the uterine 
chloasma—but this is, as a rule, much more marked upon the 
face, especially upon the forehead and around the eyes, 
than it is elsewhere. There is little or no evidence 
that the pigmentation which follows herpes gestationis 
is in any way allied to uterine chloasma ; indeed, there is 
seldom any obvious uterine derangement in the patients who 
suffer from it. The chief causes of the pigmentation are 
probably, first, the constant scratching or rubbing that the 
irritation in the affected parts gives rise to, just as it does 
in phtheiriasis, where pigmentation also becomes well 
marked as time goes on ; and secondly, the arsenic which is 
administered in most of the cases. The darkening of the 
skin is so great in some patients that they look as if 
they might be of coloured extraction. There is apparently 
no record as to whether or not the pigmentation ever occurs 
upon the buccal mucosa as well as upon the skin, but 
between the attacks of herpes gestationis it would sometimes 
not be difficult to mistake the general appearance for that of 
Addison’s disease if the history of the skin trouble were 
concealed. 

Pathology.—The direct relationship of the disease to 
pregnancy is very remarkable. It seems to be the only point 
distinguishing it from dermatitis herpetiformis. I should 
like in this connexion to say a few words about eosinophilia. 

Fosinophilia.—It is often stated in a general way that 
eosinophilia occurs in a large number of skin diseases. To 
test this I have made differential leucocyte counts in a 
number of all kinds of eruptions, and in the great majority of 
the commoner varieties there is no eosinophilia at all. If it 
be granted that nothing less than 5 per cent. of coarsely 
granular eosinophile cells in the blood can be termed eosino- 
philia, it is quite exceptional for cases of eczema, psoriasis, 
and the like to exhibit it. The reverse is true of the bullous 
dermatoses, however. There are, of course, a good many 
cases of pemphigus in which no eosinophilia is found at a 
single examination, and the percentage of coarsely granular 
eosinophile corpuscles varies not only in different individuals 





: 2 rg @ case recurring at menstrual periods, see Douglas Bryan, 
oc. cit. 

3 Herbert French: Hosinophilia in Skin Diseases, Guy’s Hospital 
Reports, 1903. 








suffering from the same disease but also in the sam indi. 
viduals at different times. Nevertheless, in patients sv {fori 

from pemphigus or from dermatitis herpetiformis, eosino) hilia 
is the rule rather than the exception, as Bettmann, |)arjer 
and others have pointed out. The degree of eosinophilia i, 
the blood is moderate rather than great, the coarsely granular 
eosinophile corpuscles numbering something between 5 per 
cent. and 15 per cent. of all the leucocytes in typical cases, 

It is worthy of note that the eosinophilia is not in the 
blood alone, but that the eosinophile corpuscles are also 
present in the inter-epithelial lymphatic spaces, wher: they 
may be seen in the microscopical sections of the skin; and 
farther, that in the fluid of the blebs themselves there are 
leucocytes, of which over 70 per cent. may te of the 
eosinophile variety. It is recorded as a curious fact 
that, although the fluid in the natural blebs contains 
so large a preponderance of eosinophile cells, there is no 
such preponderance of these corpuscles in the fluid of an 
artificial blister made upon the patient’s skin, by can. 
tharides for example. 

Herpes gestationis agrees with the other bullous der. 
matoses in exhibiting eosinophilia. The differential leuco. 
cyte count in the case mentioned above was as follows: 
Small lymphocytes, 11 per cent.; large hyaline lympho. 
cytes, 4 per cent.; polymorphonuclear cells, 71 per cent. 
and coarsely granular eosinophile cells, 14 per cent. The 
significance of the eosinophilia is obscure. There are, of 
course, three main groups of conditions in which eosino. 
philia occurs. These are: First, those parasitic affections in 
which there is constitutional disturbance, notably in patients 
suffering from ankylostomum duodenale, trichina spiralis, 
filaria sanguinis hominis, bilharzia hzematobia, hydatids, 
and sometimes with teenie and scabies, but not with the 
milder parasitic affections such as those of trichocephalus 
dispar, oxyuris vermicularis, ascaris lumbricoides, or tinea 
tonsurans and allied trichophytic affections. Secondly, 
true spasmodic asthma, in which eosinophilia is found during 
the attacks but not between them. Thirdly, certain skin 
diseases, chiefly the bullous dermatoses, as mentioned above. 
It is difficult to say why eosinophilia should be a prominent 
feature in these three groups of conditions and not in a 
great many other affections. It is thought that a _— of 
some kind is at the bottom of it in the parasitic diseases; 
that a toxin can produce a local eosinophilia was shown in 
the Johns Hopkins Hospital where the vascular spaces 
around appendicular abscesses were demonstrated to be full 
of eosinophile corpuscles although there was no excess of 
eosinophile cells in the general circulation. True asthma, 
however, is usually regarded as primarily a nervous pheno- 
menon, and it is not at all clear why it should be associated 
with eosinophilia. It may be that there is an unknown 
poison which starts the neuro-muscular spasm in the 
bronchioles ; otherwise it would seem that eosinophilia may 
have a nervous as well as a toxic origin. 

The eosinophilia of skin diseases has been so little studied 
that it does not seem to be known whether the blood 
contains the excess of eosinophile cells before the eruption 
comes out or whether the bulle always precede the 
eosinophilia. If the former were the case, then both the 
eosinophilia and the vesicles would probably have a common 
cause, whether that were nervous or toxic. The general 
opinion is, however, that the eosinophilia is the result of the 
skin lesion, due perhaps to the absorption of something 
from the skin in a way that would be comparable to the 
eosinophilia of ankylostomiasis, where there is supposed to 
be absorption of some toxin from the bowel. This raises the 
question of the pathology of the bullous dermatoses in 

eneral and of herpes gestationis in particular. It seems 
airly clear that their causes arise within the body and that 
the lesions are not due to agents acting directly upon the 
skin from without. Bacteriological investigations have 
proved negative, the only micro-organisms that have been 
cultivated from the blebs being such as are readily explained 
as derived from accidental contamination from the skin. 

Histology.—The actual process by which the vesicle or 
bulla develops seems to be as follows. There is a local 
dilatation of the papillary and sub-papillary blood-vessels, 
and an almost simultaneous increase in the quantity of 
lymph in the spaces around the prickle-cells of the epidermis. 
The local erythema is caused by the vascular dilatation and 
the itching is doubtless due to the tension put upon the 
cutaneous nerve endings by the sudden increase in the 
quantity of pericellular lymph. There is no proliferation of 
the cells themselves, such as occurs in eczema, though 
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ay accumulate in the by diapedesis. The 
lence lar Iymp goes on Boateue® ae Nomi until the 
protoplasmic bridges between the prickle-cells are mechani- 
ae torn asunder; larger and larger numbers of dilated 
intercellular spaces in this way become united into a single 
cavity and a vesicle results. If the lymphatic dilatation is 
spread uniformly over a comparatively wide area, a single 
large bulla is formed ; if within the same area the dilatation 
is irregularly distributed with several maximum points, a group 
of smaller vesicles is produced ; if the original area of vascular 
dilatation is small, a single vesicle, too small to be termed a 
bulla, results. The size of the bleb is therefore to some 
extent an accident. The depth at which the vesicles form is 
also more or less accidental ; in some cases the fluid accumu- 
lates quite close beneath the stratum corneum ; in others, so 
deeply that only the papillary layer separates it from the 
coriam. ‘The transitional layer is the level at; which the 
lymph is able to separate the cells with greatest ease, so that 
it is here that the vesicle or bulla originates most commonly. 
The surrounding prickle-cells swell up, become more or less 
spherical, and assume an ap ance which led Professor 
Unna to term them ‘‘ balloon cells.” Notwithstanding their 
altered appearance, they still retain their nuclei and their 
vitality for a long while, though many of them ultimately 
become more and more swollen and homogeneous, and 
finally break up. 5 

Allied conditions.*—It would not, I think, be surprising if 
the degree of lymph accumulation between the prickle-cells 
sometimes stopped short of vesicle formation. Local patches 
of erythema, accompanied by much itching and even pain, 
would then be the only features of the disease, and, as 
Sir Cooper Perry has pointed out to me, there are not a few 
cases in which women during each successive pregnancy 
suffer from skin trouble of this kind. The characters of the 
lesion are then such as lead to a diagnosis of pruritus or 
urticaria, as the case may be. The relationship between 
urticaria and vesicular or bullous eruptions is well seen in 
young children. Infants have so tender a skin that ordinary 
urticaria in them not infrequently ends in the production of 
vesicles. Some of the cases of pruritus or urticaria of 
pregnancy are very probably examples of abortive or in- 
complete herpes gestationis. It would be very interesting to 
know whether or not there is eosinophilia in these patients 
too, but I have not yet been able to make any investigations 
upon this point. 

The changes described above suggest that the trouble 
arises from there being something the matter within the 
vessels themselves. It would seem that the trouble is either 
primarily nervous or else that there is some poison 
circulating within the vessels at the time. The generally 
accepted view appears to be that the disease is primarily 
nervous, in which case it would be analogous to he 
zoster, or more correctly perhaps with factitious urticaria, or 
with angeioneurotic cedema. On the other hand, by 
analogy with the urticaria which sometimes follows the 
ingestion of certain foods, or with the vesicular or pustular 
eruptions that may follow the administration of certain 
drugs, such as the bromide or the iodide of potassium, it is 
atleast quite as likely that there is a toxic agent or poison 
concerned in herpes gestationis. If the disease were purely 
the result of an angeioneurosis it would seem surprising that 
the eruption should so often be restricted entirely to the 
times of pregnancy. It is true that cases have been recorded 
in which the attacks came on apart from, as well as during, 
pregnancy, but this is distinctly unusual, and such cases 
would be termed true dermatitis herpetiformis rather than 
the distinct variety we are now speaking of. Pregnancy 
seems to be an essential cause of the latter. The patients 
are not necessarily of nervous disposition ; the lady whose 
case has been given above was a most sensible woman; 
there was no history of nervous disorder in her family, nor of 
nervous shock nor of anything of that kind in herself, More- 
over, one cannot trace any hereditary tendency to the disease, 
such as is well known in cases of angeioneurotic cedema. 
It is not at present possible to bring forward any conclusive 
arguments, however, one way or the other as to whether 
herpes gestationis is primarily nervous or primarily toxic in 
origin. No toxin is known, but this does not prove that 
none is present, It is even possible that no abnormal 
substance is present in these cases at all, but that the 





* See also H. Radcliffe Crocker, Lettsomian lectures upon the Con- 
litions which Modify the Characters of Inflammations of the Skin and 
their Infiuence on 


reatment, Lecture 11, THe Lancet, March 7th, 


patients are unduly susceptible to some compound which is 
a normal metabolic product of the pregnant state. The 
idiosyncrasy of some persons in regard to strawberries might 
be used as a comparison. Most people can partake of this 
fruit in moderation with impunity, but a few cannot eata 
single strawberry without suffering acutely from urticaria. 
The pregnancy itself is not interfered with by the skin 
disease provided that suitable treatment is adopted to prevent 
pyodermia and to enable the patient to get a sufficiency of 
sleep. The children are born living and healthy, and it 
seems that the offspring of a mother who has been subject to 
the complaint are not particularly liable to any of the bullous 
dermatoses, nor are the females more liable than others to 
herpes gestationis. It is, however, very difficult to obtain 
direct evidence on this point, because few physicians see any 
large number of the cases and fewer still are likely to pay 
particular attention to the point in question. 

This may, perhaps, be a good opportunity for mentioning 
a subject which Dr. Lauriston E. Shaw has spoken to me 
about sometimes—namely, that of the necessity for collec- 
tive investigations being made upon special clinical and 
pathological points of this kind. There are many questions 
which, owing to the smallness ‘of the number of cases that 
any individual is likely to see, can only be elucidated by 
collective inquiry. The Clinical Society, the Royal Medical 
and Chirurgical Society, and other similar bodies have from 
time to time instituted inquiries of the kind, but for the most 
part the data have been collected after the cases have been 
seen—from ward reports, post-mortem records, and so forth. 
The very points upon which one wishes information are often 
not referred to at all in these, simply because the student or 
other person who wrote the report had not the knowledge 
or the interest to make a note about it. There are 
many conditions in which those who, having made a 
study of the cases up to a certain point, and having come 
across difficulties upon which they can nowhere find fuller 
information, could advise others as to special points to be 
upon the watch for and to pay particular attention to in 
Suture cases as they come under observation. The selection 
of the questions that might seem suitable for collective 
investigation in this way must necessarily lie with those who 
already know much. Dr. Mahomed when he was alive 
initiated a system of the kind but it died with him. The 
anatomists bave a list of points upon which collective 
investigation is required, and in the dissecting room at 
Oxford there was a book in which were entered certain 
features of the anatomy of the vermiform appendix in each 
cadaver that was dissected, in order that by the accumula- 
tion of these and of a similar series of records from various 
other dissecting rooms certain debated points as to this 
particular part of anatomy might finally be settled. Some 
similar scheme might be possible as an assistance in settling 
debated points in medicine a few at a time. It would 
require a central authority for the selection of the points to 
be investigated, and the collaboration of all physicians at all 
hospitals would need to be sought. The central authority 
would doubtless be a permanent committee of physicians, 
and if the scheme were feasible at all the selection of 
such a committee for the direction of collective inquiry 
into obscure or debatable points in medicine and pathology 
would best, perhaps, be made under the auspices of either 
the Association of Physicians of Great Britain and Ireland 
or else of the Royal Society of Medicine of London. If Dr. 
Shaw’s suggestion commends itself to others it should not be 
a difficult matter for a beginning to be made. 

One might be asked, for example, whether an unmarried 
lady who had suffered from severe dermatitis herpetiformis 
previously to marriage would be likely to have still worse 
attacks of this disease should she marry and become 
pregnant, There are, so far as can be ascertained, no 
statistics to help one to answer such a query, important 
though it might be in some particular case. The general 
impression that is left upon one’s mind after seeing a few 
cases and reading of as many more as one can find is that 
dermatitis herpetiformis and herpes gestationis, though in 
many respects so similar to one another, are yet sufficiently 
different to warrant the statement that pregnancy is by no 
means likely to bring on an attack of the former, though 
almost certain to cause a repetition of the latter. Again, 
one might be asked whether a patient who has suifered 
from dermatitis herpetiformis before marriage or from herpes 
gestationis after marriage would be likely to transmit the 
tendency to either disease to her children. As has 
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likelihood whatever of such transmission, but it would be 
much more satisfactory if there were clear facts to base such 
an opinion upon, and such facts could best be accumulated 
by a collective inquiry. 


OTHER SKIN DISEASES IN RELATION TO PREGNANCY.— 
IMPETIGO HERPETIFORMIS. 

It has been suggested above that the pruritus, erythema, 
abnormal pigmentation, and urticaria which may develop 
during pregnancy may be regarded as minor manifestations 
of that which, in its full development, is herpes gestationis. 
There is another skin lesion known as impetigo herpeti- 
formis which may perhaps be regarded as coming at the 
opposite extreme of the same series; that is to say, it seems 
to be a virulent degree of herpes gestationis, dangerous to 
life. Fortunately, the disease is very rare and a short 
account of it will suffice. According to Dr. J. F. Payne® the 
majority of the cases have been met with on the continent 
and all but two of them have been in pregnant women. 
The eruption is not vesicular but pustular, groups of small 
pustules upon a red swollen base from half an inch to one 
inch in diameter appearing first in the groins, arm-pits, and 
mammary regions, and thence spreading until the whole of 
the body may be covered. The pustules dry up with the 
formation of scabby crusts, fresh pustules appear in the 
adjacent skin, and so on, the process extending in a circinate 
manner. No ulceration results but there is severe constitu- 
tional disturbance. The patient has continuous fever of the 
remittent type and with each new crop of the eruption there 
may be an exacerbation of the pyrexia with occasional 
rigors. Vomiting and delirium are usual and the patient 
nearly always dies within a few months. Parturition does 
not prevent the fatal termination. Cases of recovery from 
one attack have been recorded in which a succeeding preg- 
nancy led to a return of the impetigo herpetiformis with 
fatal result. 

The post-mortem examinations have shown no evidence 
of pysmic or septicemic infection. The general opinion 
appears to be that both the skin trouble and the constitu- 
tional disturbances are the result of an internal toxemia, 
and it seems reasonable to suppose that a similar toxemia 
rather than a primarily nervous cause is at the root of the 
whole series of lesions that have been mentioned, from 
apparently simple pruritus at the one end of the chain to 
herpes gestationis and to impetigo herpetiformis at the other. 

There are only two other skin diseases upon which preg- 
nancy seems to exert any definite influence. These are 
eczema and psoriasis, and it is only upon the latter that the 
effect of pregnancy is at all marked. 

ECZEMA AND PREGNANCY. 

Eczema is so very erratic in its behaviour that it is always 
very difficult to attribute any exacerbation in it to any 
particular cause. It is true that certain women, who never 
suffer from eczema otherwise, may develop a skin eruption 
which is apparently an eczema during pregnancy. The skin 
lesion may be papular or it may be vesicular—eczema 
papulosum or eczema madidans as the case may be; but 
when it occurs only during pregnancy and not between whiles 
it may be suggested that it is really allied to the urticaria 
and to the herpes gestationis that we have been discussing 
rather than to true eczema, The matter could be decided by 
microscopical examination of sections of the skin to deter- 
mine whether there was epithelial cell proliferation, as in 
eczema, or none, as in herpes gestationis, but no histological 
work appears to have been done upon this particular point 
and I have had no opportunity of doing any myself. When, 
on the other hand, a lady is subject to undoubted attacks of 
eczema apart from pregnancy, it by no means follows that 
the skin trouble will become worse during the pregnant 
state ; if any general rule can be laid down it would be that 
the patient’s eczema will very likely be mitigated rather 
than made worse during pregnancy. 


PSORIASIS. 

Psoriasis is more definite in its behaviour during and 
after pregnancy. Before the birth of the child the mother, 
if she be already subject to psoriasis, will either be very 
much less troubled with it than before, or else will develop 
a severe exacerbation. It is not possible to give any certain 
prognosis as to which of these two things will occur, but 
more patients have their skin disease mitigated than 
increased whilst they are actually pregnant. On-the other 
hand, the effect of lactation upon psoriasis is almost 


5 Clifford Allbutt : System of Medicine. 











invariably bad. The eruption is liable to increase durin: ¢). 
puerperium in any case, but if the mother suckles her °})j)q 
she is almost certain to develop a very severe attack of the 
psoriasis. This, therefore, is one of the conditions ponder 
which the mother ought not to suckle her child. Arti{icjaj 
feeding of the infant should be adopted from the beginning 
and immediate steps be taken to dry the mother’s breasts 


THE PYELONEPHRITIS OF PREGNANCY. 


Leaving the skin diseases now, we may pass on to the 
discussion of a condition in which, although the pathology 
is of quite a different kind, pregnancy again appears to be 
an important factor in tlie causation of the trouble. his 
is the pyelonephritis which of late years has been re. 
cognised with increasing frequency in pregnant women, 
Mr. G. Bellingham Smith has recorded several cases in the 
Journal of Obstetrics and Gynecology (1905) and others in 
the Guy’s Hospital Reports (Vol. LX., 1906) ; upon the conti. 
nent and in the English journals there have been a good 
many papers upon the subject during the last few years, 
such as those of Reblaub, Jeannin and Oathala, Vinay, 
Cumston, and others. The observations made previously to 
1899 were summarised by Cade in L’ Obstrétrique (Vol. lV, 
1899, p. 230). 

Illustrative cases.—The following are notes of two cases 
that have recently been in the medical wards at Guy’s Hos. 
pital, the one under myself, the other under Dr. A. F. Hertz 
in the first instance and under Dr. G. Newton Pitt subse- 
quently. These two examples are chosen, not only because 
they were in the wards almost at the same time but also 
because they exemplify two very different degrees of the 
severity of the disease. 


Case 1.—The patient, aged 28 years, had had two children, now aged 
five and two years respectively ; she had had no miscarriage and she 
was pregnant for the third time when, at the beginning of the fifth 
month, she was suddenly seized with severe pains round the waist. 
The suddenness of the onset of the symptoms may be gathered from 
the fact that she was in her usual health, Preparing her husband's 
midday dinner, when the pain seized her acutely in the loins; she was 
unable to go on with the dinner preparations; she took to her bed and 
remained there a fortnight under treatment before she was transferred 
to the hospital. The pains across the loins persisted all the time, 
waxing and waning to some extent, but not in such a way as to suggest 
colic. Vomiting had been frequent, especially after food, and this 
notwithstanding her diet being milk and soda-water only. In addition 
to the vomiting there had been severe headaches and upon several 
occasions rigors. The skin was dry for the first five days but since then 
there had been i perspirati 4 ; 

Upon examination the chief abnormality was in connexion with the 
right kidney. The abdomen was supple and it moved well wit! 
respiration. The kidney could not be palpated, but there was a slight 
degree of fulness in the right flank, and at a spot just below the right 
twelfth rib there was acute tenderness on the slightest pressure. The 
bladder was normal and there was no frequency of micturition. The 
urine was alkaline, abundant, and of ic gravity 1010; it contained 
enough albumin to give a marked cloud with the boiling test, and 
microscopically there were large numbers of pus corpuscles, a few 
renal cells, and an occasional granular tube cast. A catheter specimen 
of the urine, examined bacteriologically, gave a pure culture of bacillus 
colicommunis. There had been considerable pyrexia during the fort 
night previously to admission. Here is the temperature chart for the 
first two weeks after admission :— 








CHART 1. 









Absolute rest in bed and the administration of urotropine were 
followed by rapid alleviation in the symptoms, and the patient went 
out in three weeks’ time, feeling quite well, though there were still a 
few pus corpuscles in the urine. It was by her own desire that she 
went out, and it would certainly be wiser in other similar cases to con 
tinue the treatment till term; for within a fortnight she had all her 
acute symptoms back again and she had to be put back to bed. Fortu- 
nately, the severer symptoms of the relapse passed off in a similar way 
to those of the original attack, but the patient had to be extremely 
careful for the rest of her time. Her baby was born alive at full term. 





The pu 
Her ur 
stituen 


The 
the fo 
Cast 
pad ha 
at the 
She we 
well ut 
cause, 
persist 
fossa. 
moved 
to her 
occasic 
ture W 
minut 
owing 
difficu 
elsewl 
genere 
but m 
from t 
twelft 
the ri 
sympt 
tracke 
the ps 
right | 
ice v 
been | 
right 
1020, 
pus, & 
pus cé 
many 
blood 
The o 
murn 
pyelo 
One 
were 
leucor 
this « 
in ex 
sugge 
patie 
Aca 
pure 
obtai 
were 
lattes 
issuit 
itself 
orific 
accor 
done 
mode 
getti 
to w 
anyt 
drair 
stud 
of pi 
was 
out ¢ 
gauz 
alth 








the 


3 in 
nti- 
‘ood 
ars, 
lay, 
y to 
V., 


ASeS 
Los- 
ertz 
bse- 
suse 
also 

the 


aged 

she 
fifth 
aist. 
from 
nd’s 


were 
went 
still a 
it she 
0 con: 
Il her 
‘ortu- 
r way 
emely 
term. 


tar LANoET,] DR. H. FRENCH: PREGNANOY AND CERTAIN MEDICAL DISEASES, ETO. [May 2, 1908. 





—— ee 








~ m was normal, and the patient is now strong and well. 
the erg been quite free from pus and from other abnormal con- 
stituents since that time. 


The above might be termed an ordinary case of the kind; 
the following is an instance of a much more severe type. 


1,sr 2.—The patient, aged 24 years, had been married two years and 
ee living ebild, though nearly a year ago she had a miscarriage 
at the fourth month, followed by ‘rapid and uninterrupted recovery. 
She was now five and a half months pregnant. She had been perfectly 
well until a fortnight previously to admission, when, without apparent 

cause, she suddenly experienced severe pain in the right loin, which 
persisted and soon extended round from the loin into the right iliac 
fossa. She had always been subject to constipation, her bowels being 
moved only twice a week as a rule, and during the fortnight previously 
to her admission to —— enemata had been required upon several 
occasions. Vomiting occurred only once. The patient's tempera- 
ture was 103°6° F., her pulse-rate 124. and her respiration-rate 26 per 
minute. The uterus extended to just above the umbilicus and, 
owing to the pregnancy, palpation of the rest of the abdomen was 
difficult. ‘lenderness was more marked in the right iliac fossa than 
elsewhere, and there was also cutaneous hyperesthesia here. The 
general impression at first sight was that the patient had appendicitis, 
but more detailed examination showed that the tenderness extended 
from the right iliac fossa well back into the right loin and as high as the 
twelfth right rib. There was only slight rigidity of the muscles over 
the right iliac fossa. If the condition were appendicular the same 
symptoms might have been caused if the inflammatory trouble had 
tracked up behind the ascending colon into the perinephric tissue, but 
the patient herself was quite clear that the pain had started in the 
right loin and had thence extended into the right iliac fossa, and not 
vice versa as would most likely have been the case if the trouble had 
been primarily appendicular. There was no lump to be felt and the 
right loin was not filledout. The urine was acid, of a specific gravity 

1020, and a pale yellow colour. It contained a flocculent deposit of 
pus, a fair quantity of albumin, and no obvious blood. Microscopically 
pus cells without crystals abounded in the deposit and there were also 
many renal cells, both from the pelvisand from the tubules, a few red 
blood corpuscles, and several tube casts chiefly of the granular variety. 
The other general systems were natural, except that the vesicular 
murmur was deficient at the base of the right lung. A diagnosis of 
pyelonephritis of pregnancy was made. 

“One point of particular interest was that the patient’s leucocytes 
were increased up to 25,000 per cubic millimetre of blood, so that a 
leucocyte count is apparently of no service in helping to distinguish 
this disease from appendicular abscess and the like, though it helps 
in excluding typhoid fever—a condition which the pyrexia might 
suggest. The temperature chart 2 sufficiently indicates how ill the 
patient was. 

A catheter specimen of the urine, examined bacteriologically, gave a 
pure culture of bacillus coli communis, and a similar result was 
obtained upon three subsequent examinations. The vagina and uterus 
were perfectly healthy and there was no disease of the bladder. The 
latter was examined with the cystoscope and purulent urine was seen 
issuing chiefly from the right ureter, but the mucosa of the bladder 
itself was perfectly normal. There was no dilatation of the vesical 
orifices of the ureters. The pain in the right loin, with exacerbations 
accompanied by vomiting, persisted in spite of everything that was 
done. The pyuria and albuminuria showed no abatement, and a 
moderate degree of jaundice developed. The patient seemed to be 
getting steadily worse and at the end of the sixth week she consented 
to undergo an operation with a view to deciding whether there was 
anything in the right renal region that could be either removed or 
drained. Mr. F. J. Steward exposed the kidney and found that it was 
studded all over with small abscesses. There was no large collection 
of pus that could be incised and drained, and the patient’s condition 
was so critical—her pulse-rate being over 170—that nephrectomy was 
out of the question, so the wound was sewn up, a space being left for a 
gauze drain, The ureter had been felt to be dilated above the bladder, 
although it had been shown by the cystoscope that the vesical orifice 
was normal, 

The patient steadily improved after the operation, notwithstanding 
the fact that nothing particular was done. It should be noted that no 
pus and no urine drained through the lumbar wound for a fortnight 
after the operation, but that upon the fourteenth day urine came 
away from it in abundance and continued to do so for some weeks after 
the patient was convalescent. It is very difficult indeed to say what 
part the operation itself played in the subsequent recovery, par- 
ticularly in view of the vaccine treatment that was adopted about the 
same time. The vaccine was prepared from cultures of baciilus coli 
communis obtained from the patient’s urine. The injections were 
made at intervals of about a fortnight, as shown upon the temperature 
chart, and each dose consisted of the products of 500,000,000 bacilli. 
To judge by the chart the improvement dated from the exploratory 
operation itself ; it was already well marked before urine began to come 
through the loin, so that actual external drainage of the abscesses in the 
kidney did not seem to be the deciding factor in the case. The urine 
continued purulent; indeed, the quantity of pus in the urine was 
noted as being greater after the operation than it was before it. It is 
possible that in some way the manipulations which were necessary at 
the time relieved some pressure that had previously existed upon the 
right ureter in its pelvic course and that the discharge of urine from 
the wound in the loin 14 days after the operation was a sign that the 
obstruction to the ureter had then re-established itself. In any case 
the patient steadily improved, although pyuria persisted. It was not 
until the temperature had already been normal for several days that 
the pregnaney showed any signs of terminating. Without much 
warning and without difficulty a living premature child was born on 
the seventy-seventh day of the illness. The puerperium was uneventful. 
The pus and albumin had both entirely disappeared from the urine 
within a month of the birth of the child. The wound in the loin had 
healed up and the patient was soon up and walking about, quite well. 


_ Before passing on to discuss the pathology of the malady 
in general, stress may perhaps be laid upon three particular 
points in the above case. The first of these is the dilatation 
of the ureter that was demonstrated—a dilatation not 
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beginning at the bladder itself, but just above the bladder 
about the level of the pelvic brim. The second is the fact 
that the inflammation is not confined to the pelvis of the 
kidney in these cases, but extends right up into the cortex, 
as was demonstrated at the operation. And the third is that 
notwithstanding the existence of large numbers of small 
abscesses in a kidney affected by an extreme degree of 
suppurative pyelonephritis of this kind, uremia in the 
ordinary sense need not supervene and the patient may 
recover completely. No doubt it depends to some extent 
upon the nature of the organism present whether recovery is 
likely to occur or not, and in thege cases it is always, or 
nearly always, the bacillus coli communis. This organism, 
however, is usually accredited with particular virulence 
when it affects parts outside the alimentary canal ; and if 
the miliary abscesses had not been ocularly demonstrated at 
the operation it would have been difficult, in view of the 
subsequent complete recovety, to have believed that such 
abscesses had actually been present. One wonders whether 
it is as true as it is usually held to be that multiple abscesses 
in another organ—namely, the liver in suppurative pyle- 
phlebitis—must necessarily be fatal also. In view of these 
multiple abscesses in the kidney getting well it would seem 
possible, if not probable, that similar multiple abscesses in 
the liver may get well too sometimes. 

The pathology of the pyelonephritis.—Turning now to the 
pathology of the pyelonephritis of pregnancy there are 
certain points that are fairly clear. The cases that have 
been collected by Mr. Bellingham Smith and others all 
indicate that previously to the pregnancy there was no renal 
trouble, It is probable, therefore, that the gravid uterus is 
a responsible factor in the production of the mischief. It is 
also clear that the pyelonephritis is not secondary to cystitis, 
for in practically all the patients the bladder has been 
healthy, at any rate at the beginning of the disease. Further, 
it has been demonstrated at the necropsy in some cases, and 
at operation in others, that there is dilatation of the ureter, 
beginning about an inch above the bladder. Putting all 
these facts together it seems almost certain that the sequence 
of events is: enlargment of the uterus ; compression of the 
ureter against the brim of the true pelvis; consequent diffi- 
culty in the ejection of urine secreted by the corresponding 
kidney ; infection of the urine retained in the partially 
obstructed ureter and renal pelvis ; and subsequent spread to 
the kidney substance itself. The pyelonephritis of pregnancy 
would thus be comparable in some respects with pyelo- 
nephritis due to other causes, such as enlargement of the 
prostate in man; and just as in the latter case removal of 
the obstruction tends to cure the renal mischief, so does the 
birth of the child result in most cases in rapid amelioration 
and even complete cure of the trouble from which the 
pregnant woman has suffered. 

It isa curious but very definite fact that in nearly every 
case the right kidney is very much more affected than is the 
left. In both the patients of whom notes have been given 
this was so. It is probable that the left kidney does not 
escape entirely, and indeed there is usually some pain in the 
left loin as well as in the right, but in the majority of cases 
the symptoms indicate that the mischief is mainly on the 
right side, There have been several explanations offered to 
account for this ; perhaps the best is that of Cumston. He 
states that whilst the pregnant uterus develops its borders 
come nearer to the ureters, upon which they become pressed. 
The uterus develops much more to the right than to the left ; 
it also inclines to the right, and besides this it undergoes a 
rotation on its vertical axis and turns in the direction of its 
greatest development~-that is to say to the right, thus 
freeing the organs on the left side and exerting a greater 
compression on those of the right. Be this as it may, the 
facts that the ureteral obstruction begins at the level of the 
pelvic brim, that it is in some way due to the pregnant 
uterus, and that the right ureter is as a rule more obstructed 
than is the left have been repeatedly demonstrated. 

Seeing that partial stenosis of the ureter by the pregnant 
uterus is generally regarded as the essential predisposing 
factor to this kind of pyelonephritis, it might very well be 
suggested upon theoretical grounds that the illness ought 
to be much more common and much more serious in 
those who have deformed and particularly contracted pelves 
and in those who have pelvic tumours, such as uterine fibro- 
myomata or ovarian cysts, in addition to their pregnancy. 
These complications have existed in a few of the cases and 
theoretically they should play an important part in the 
pathology of the condition. Nevertheless, the existence of 





pelvic tumours or the like with pregnancy is by no means 
essential, or even common, as a cause of the pyelonephritis, 
The cases recorded have almost all had normal pelves ang 
normal pelvic organs. The disease is therefore one which 
may arise in otherwise healthy women. 

In regard to the question of whether a woman is liable to 
it during her first or a later pregnancy, opinions differ. |; 
seems quite clear that the first few pregnancies may be quite 
uncomplicated and yet that pyelonephritis may develop 
during alater one; several observers lay stress upon its 
occurrence in primiparz, but the trath seems to be that it 
may arise during any pregnancy and that in the differentia} 
diagnosis no stress can be laid upon the fact of the patient 
being a primipara or otherwise. It is clear that if obstruction 
to a ureter is an essential factor in the disease, the trouble 
is not to be expected in the earliest months of pregnancy, 
This is borne out by the cases themselves. The pyelo- 
nephritis may not appear until quite late in the pregnancy, 
but in the typical cases the mischief begins about the fifth 
month, as in the two cases described above. 

The bacteriology of the pyelonephritis.—The bacteriology 
of the condition is very constant. In all but a very few of 
the recorded cases the organism that appears in cultivations 
from the purulent urine has been the bacillus coli communis, 
It has nearly always been in pure culture. Mr. Bellingham 
Smith fcund it in seven consecutive cases, and in only one 
case, recorded by Vinay, was the mischief attributable to 
another micro-organism—namely, a streptococcus. 

There is some difficulty in determining the route of infec- 
tion ; this applies, of course, not only to the pyelonephritis 
cf pregnancy but also to the similar suppurative lesions that 
may ensue when there has been residual urine in the bladder 
for a long time, even though no catheter or other similar 
instrument has ever been passed. The three paths by which 
the micro-organisms might, it may be supposed, reach the 
kidney are : first, from the bladder, ascending by the ureters ; 
secondly, by the lymphatic vesrels ; or thirdly, by the blood 
stream. It must to some extent remain a matter of opinion 
as to which of these three paths is the more usual in these 
cases. Personally I agree with Mr. Bellingham Smith in 
thinking the blood stream the more likely route of infection, 
his arguments being as follows. Whereas it is true that, as 
Opitz urges, the female urethra always contains organisms 
and that the bladder in pregnancy is very liable to cystitis, 
nevertheless there are two objections to the view that 
the path of infection in the pyelonephritis of preg- 
nancy is vid the bladder—one anatomical, the other 
clinical. The anatomical objection is that the ureter 
in these cases is dilated, not in its whole extent, 
but only above the brim of the pelvis; the valve-like 
opening of the ureter into the bladder, which normally 
protects the former from infection, is still present and in 
perfect working order ; there is no dilatation of the vesical 
end of the ureter, such as to cause a free communication 
between the latter and the bladder, and consequently there 
is no free path for the ascent of organisms from the bladder 
into the ureter. The clinical objection is still greater. The 
chief feature of pyelonephritis in pregnancy is the presence 
of pus in the urine without any symptom pointing to cystitis. 
None of the cases under discussion have afforded any evi- 
dence of preceding cystitis and cystoscopic examination in 
the severer of the two cases of which notes have been given 
showed that the bladder was perfectly healthy. There are 
no doubt other cases of pyelonephritis secondary to existing 
cystitis, the symptoms being aggravated by the existence of 
pregnancy, and in such cases the path of infection would 
doubtless be from the bladder just as it might be in a non- 
pregnant person; but in the cases of pyelonephritis under 
discussion there is no cystitis, pregnancy is an essential 
factor in the disease, and it seems unlikely that the organisms 
reach the kidney by ascent from the bladder. _ J 

Infection by the lymphatic vessels is very difficult either 
to prove or to disprove and there is little or nothing that can 
be stated definitely about it. Infection by the blood stream, 
on the other hand, is possible, and, if the vesical and 
lymphatic routes can be excluded, even probable. Experiments 
have been made on animals in which after artificial stenos!s 
of a ureter purulent nephritis followed injection of bacillus 
coli communis cultures into the blood stream. Moreover, 
it has been shown that the healthy kidney sometimes excretes 
micro-organisms such as tubercle bacilli and typhoid bacilli 
in patients and animals who are suffering from an apparertly 
local tuberculosis or from apparently uncomplicated typho! 
fever. In these cases the micro-organisms have presumaly 
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_ 
reached the kidney in the blood stream, and if tubercle and 
typhoid bacilli can do so it would not be surprising if the 
pacillus coli communis did so too. The healthy kidney 
would eliminate the bacillus without itself suffering. The 
existence of stenosis of the ureter might well cause the 
urine containing such bacilli to stagnate long enough to 
allow of infection of the walls of the passages, even without 
supposing that there was diminished resisting power in the 

arts owing to the obstructed outflow. The ease with which 
the bacillus coli communis can reach the blood stream is 
well known from post-mortem examinations, where cultiva- 
tions from organs situated far from the bowel nearly always 
yield this micro-organism in cultures made soon after death. 
It is held by some that a similar escape of the bacillus coli 
communis from the bowel into the blood stream can occur 
during life, particularly when there are abnormalities in the 
functions of the alimentary canal. 

This raises the question of whether the pyelonephritis of 

regnancy can occur when there has been no abnormality 
in the intestinal functions, or whether, in addition to 
pregnancy and partial stenosis of the ureter, some error of 
the bowels, particularly constipation, is essential to its 
production. This is a very difficult matter to decide. It 
is very certain that a great many pregnant women may suffer 
from constipation without any other deleterious effects. 
Nevertheless, granted that a patient were on the verge of 
developing pyelonephritis, the existence of severe constipa- 
tion might very possibly cause a certain number of colon 
bacilli to enter the blood stream and thus prove to be the 
final or determining factor in the illness. This seems to have 
been the case, for example, in connexion with the second 
patient described above ; always very costive, she was suffer- 
ing so much from constipation just before the pyelonephritis 
set in that she could only get her bowels to act by the use of 
repeated enemata. 

The effect of the pyelonephritis wpon the pregnancy.—A 
number of questions arise, to each of which the physician 
may be required to give an answer if he can. Amongst 
these are the following: To what extent does the pyelo- 
nephritis interfere with the course of the pregnancy? Is 
it likely that the child will be born dead? Seeing that 
pregnancy is a fundamental factor in the pyelonephritis, 
ought obstetrical measures for the termination of the preg- 
nancy to be advised? Is the time of labour one of special 
danger’? Is the patient particularly liable to uremic sym- 
ptoms? Is there any relationship between pyelonephritis 
and puerperal eclampsia? Is the condition likely to be 
completely cured after labour, or is a residuum of kidney 
inflammation to be expected? Is the patient very liable to 
have a recurrence of the pyelonephritis in a succeeding 
pregnancy ? 

It is only by a collective inquiry, in which mild as well as 
severe cases are included, that conclusive answers can be 
given to these questions. Under present conditions it is 
dangerous to base opinions upon published cases only, because 
those which are thought worthy of being published are often 
not the ordinary cases but rather those which present points 
of special interest. On the other hand, an individual can 
scarcely hope to meet with a very large number of cases 
himself, so that until records of consecutive and unselected 
cases can by some means be gathered together it is only 
possible to base one’s opinion either upon recorded, and 
therefore selected, cases or else upon the few cases that one 
has oneself watched. 

It would seem that, diagnosed early and treated by confine- 
ment to bed with antipyuric remedies, the condition usually 
tends towards resolution, notwithstanding continuance of the 
pregnancy. Moreover, in the majority of what may be called 
cases of ordinary severity the pregnancy is not particularly 
apt to come to an end prematurely. The children do not 
show any special liability to die in utero and the mother is 
not subject to ursemic convulsions at the time of labour. No 
doubt there are individual cases in which the illness is so 
severe that it might be wise to advise relief to the ureteral 
obstruction by the use of obstetric measures for emptying 
the uterus. The kind of case in which this might be the 
best_ course to follow would probably be one in which the 
renal mischief had set in with severity during the earlier 
months of the pregnancy and had then persisted for a month 
or more without abatement in the symptoms, notwithstanding 
all the medicinal treatment available. Such cases as these 
are distinctly the exception, however. The majority of the 
patients require the ‘adoption of no obstetrical measures for 
the time being, Treatment upon purely medical lines, by 


absolute rest in bed, light nourishing diet, laxative:, and 
such drugs as are known to benefit pyuria, begun early and 
carefully followed, will usually relieve the patient of her 
untoward symptoms comparatively soon—that is to say, 
within three weeks or a month. The pyuria will often 
persist for a month or six weeks after the patient herself 
feels quite well, and unless considerable care is observed a 
relapse is apt to occur before the pregnancy reaches term. 
Repeated microscopical examination of the urine is therefore 
essential, and medical supervision is required as long as any 
pus is present. Eclampsia is not to be expected and the 
patients nearly always get perfectly well of their pyuria after 
the child has been born. 

It would not be at all surprising if similar pyelonephritis 
were to recur in succeeding pregnancies, and cases are on 
record where this has actually been the case. This is not 
the invariable rule, however. If the pyuria is completely 
cured after one pregnancy, and care is subsequently taken to 
insure that there is neither constipation nor diarrhoea such 
as might predispose to invasion of the body by the bacillus 
coli communis from the intestines, it is quite possible for a 
succeeding pregnancy to pass by without any symptom of 
pyelonephritis at all. 

In conclusion of this lecture, stress may well be laid upon 
the fact that the pyelonephritis of pregnancy may easily be 
mistaken for something else. ‘The milder cases may be 
regarded as simple pain in the back, as lumbago, as 
influenza, and so forth; severer cases may be thought to 
have pneumonia, pleurisy, or the like; the most severe cases 
may be diagnosed as appendicitis or as some other intra- 
abdominal condition. The main symptoms of the disease 
are backache and pyrexia, with or without headache, vomit- 
ing, or rigors, and unless the urine is carefully examined for 
pus corpuscles the real cause of the trouble might readily be 
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LADIES AND GENTLEMEN,—By psychology we mean the 
mental processes in their subjective and objective ramifica- 
tions, what they appear to be, or should be, to the individual, 
and what they are, or should be, to the external world—to 
society in all its gradations. To speak on this subject pre- 
supposes that one has, at least to some extent, such a share 
in the form of mental action as will justify the audacity of 
criticising what can only partially be experienced. This 
would be easy enough in the uni-sexual mind, but women are 
women and men are men, and though there are points of 
resemblance, both in bodily and mental structure and 
function, there are yet such profound differences that the 
one must always be a puzzle tothe other. We may be able 
to say what women ought to do, but that we find them 
acting and talking very differently merely proves that we 
have not correctly estimated the factors upon which their 
motives have been formed, and since a complete fusion of in- 
tellects is not possible the psychology of women must always 
remain a paradox to men. It is a different form of mind that 
we are asked to appreciate, and it is no more possible for 
the mere man to predict what the mere woman will of 
necessity do than it is for the timid person to understand the 
audace of a lion-tamer or for the rat-catcher to flee at the 
presence of a mouse. And yet this dis-association of mind 
in the two sexes is not a complete one; there are many 
common features. There are men of whom it may be said 
that there is much of the woman in them and there zre whit 
are called masculine women who seem to be composed 
largely of the attributes of the male mind. We shall see 
that much depends upon education and environment and 
that except in one particular direction there is in reality 





little difference between the two classes of mind—that one 
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may be complementary to, or may largely replace, the other, 
and that it is quite feasible to suppose a society in which, 
qué mentality, the position of the sexes was reversed ; 
indeed, such a state of things did exist in the old Basque 
provinces, where the judges were women and women 
exercised the suffrage ! 

Up to a certain point there is little, if any, mental 
difference between the boy and the girl. Except for dress 
it would be difficult to tell one from the other, and perhaps 
also of environment, and in these days the conditions of the 
latter are so similar in the sexes that until the parting of 
the ways (the changes at puberty) there is no distinctive 
mental difference between the sexes—the one might sit as 
understudy to the other, either in work or play, and no one 
would be the wiser. Granted that differences in dress at an 
early period and separation in domestic arrangements do 
tend to make the child recognise that he and she are in some 
way different, this is entirely an artificially grafted idea 
and in no way affects the position that at first and for a long 
time afterwards the mind of the one is the mind of the 
other. The boy and girl are each others’ playmates until 
at puberty a marked change in their relations to each other 
occurs—he who was up to then the trusted alter ego, treated 
with confidence and in a spirit of equality, is now viewed 
as an objective of a very different character, he is a person 
to be kept at a distance, to be treated with reserve and 
regarded with suspicion, and this change of relationship is 
more or less fostered and maintained for ever afterwards : 
life from being asexual becomes bisexual. 

What grounds are there for saying that woman is inferior 
to man? What is the local sign of inferiority? Hitherto 
it bas been shown chiefly by submission to authority, a 
smaller range of idealism, a more delicate and therefore less 
strong bodily organisation. There are other signs, but I will 
take the three named as representative of the general rela- 
tions of the sexes in the past, just to point out that under 
altered conditions of education and environment these 
stigmata of ‘‘inferiority” have almost disappeared. The 
fact is that women are not inferior to men ; they are different 
from them, scarcely perhaps comparable, in some faculties 
superior ; and to talk of ‘‘ inferiority ” is like comparing two 
masses of different composition and calling one inferior 
because it is not so large and gross. 

In old times brute: strength or force was the sign of 
superiority, so the woman was in this particular inferior ; she 
had to stay at home chiefly because of family duties, more 
especially with relation to the children. Naturally, too, she 
was kept out of the State deliberations and her intellect had 
no chance of developing. Therefore she had to protect 
herself and this she could do only by intellectual or 
mental means; hence she would seek out the weak 
points of the man in order to enlist him on her 
own behalf, to which end she would employ orna- 
ments, scents, flattery, particular enticements, &c., all cal- 
culated to appease his wrath and to retain his protection. 
The childless woman would come to be viewed as useless 
to the tribe and as a dangerous person, because she was of 
no use to the commonwealth, and, moreover, having more 
leisure, she would perhaps become revolutionary, hence sbe 
would be suppressed, and so the laws enforcing the subordi- 
nation of women became very strict. How it ever came 
about that women were elected rulers of tribes was probably 
due to the fact that by accident there was no male survivor 
and that any opposing male faction was overcome by the 
adherents of the old house who were probably bribed to 
support it. As long as the interests of women were not 
antagonistic to those of the men this ‘‘ inferiority” continued 
and would most likely have still continued had it not been 
for dissensions among the men themselves. Influenced by 
this or that a section more favourable to women would be 
formed and by constantly driving in the wedge women 
succeeded in establishing a place for themselves. When 
men ceased to hold women on a curb these soon got to 
resent even the snaffle, until at last they bid fair 
to go on their own untrammelled way and there is now 
rampant the positive enmity of strife, the position of the 
tyrant man being gradually forced and much of his so-called 
privilege curtailed, shared, or even abolished. The delay in 
taking a fortress does not necessarily show ‘‘ inferiority,” it 
may only mean that time is required or that all the 
assailant strength has not been put forth. Argument from 
the animal kingdom is perhaps scarcely to the point for our 
od gee because of the development of the upper and higher 

rain centres in human beings, bat in some respects human 
beings and animals are alike, for in both the different sexual 
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conditions bring about the same class of results ; the male 
animals fight for the females, so do men. The female 
animal shows courage and devotion for its offspring, so dces 
the woman ; the animal cares nothing for its father (probably 
never sees him) and nothing for its mother after the perioa 
of suckling is over, and so it would be with a man were it 
not for the development of the intellectual centres: the 
animal in distress never thinks of its parents, the child jp 
distress still expects his parents to protect him, and the 
young man who wants money knows that the mother dogs 
not live who, having in early days nourished him, would ever 
refuse her last coin or jewel to help him. 

Women, being of less powerful muscularity than men, haye 
to protect both themselves and their children by artifice, 
Woman is a prize, but as there are many candidates for the 
prizes she has to resort to artifice to obtain the victory of 
marriage. She has to fight just like the man has, but she does 
it in her own way. Hence she is deceitful, both in dress ang 
presentation ; at times she hides her charms, at others she 
exposes them. She resorts to false hair, to false teeth, to 
face powders and lotions, to beauty preservatives, and to 
ornaments. These are decoys and must be considered fair 
game. There is always an excuse for these periods of re. 
juvenation ; they connote conditions of health. If artificia) 
teeth conceal imperfections they also aid digestion; jf 
‘‘ transformations” cover up baldness they also prevent 
cold ; if face powders hide blotches and wrinkles they also 
prevent irritation of the skin ; whilst face massage promotes 
a return to plumpness and resiliency. As to ornaments, the 
use of them, except as signs of the possession of wealth, or 
as the parade of ancestral relics, or as significant of official 
dignity, is not so clear; certainly they are very useful for 
purposes of trade. It is said that diamonds are irresistible 
to the female mind. May this always remain so. Think of 
the awful cataclysm that would ensue if women changed 
their views with regard to diamonds! But for this 
female passion the Boer War need never have been 
fought, and without its diamonds South Africa is prac- 
tically useless. The ‘‘superfluities” of life are as 
important as the ‘‘ necessities” ; in fact, the commercial 
valae of ‘‘expensive tastes’ is a large asset and without 
these many working industries would be crippled. Jast 
the same holds with regard to dress. The frame of the 
body is practically made of three triangles and there isa 
definite mode of covering adapted to each. At first (as is 
even now the case in some places) there was no clothing at 
all, but owing to two conditions—viz., climate and imperfec- 
tions—dress or covering became a necessity, and then as 
affording opportunity for the display of wealth and 
supériority it developed into luxury. Where, as in the case 
of réligieuses, it became necessary to subordinate the altruistic 
to the selfish and to the purely ideal dress was employed to 
conceal entirely the figure and form, even the face was 
hidden, and the veil of to-day is probably the trace of this. 
Dress, either as a protection against the weather or as an 
opportunity for hiding or displaying the curves of the figure, 
is so important a factor in the life of a woman that the 
prominence she gives to it is easily understood; it is 
necessity that she shall show herself off to the greatest 
advantage and not pure vanity. Women have various 
objectives in dressing as they do, perhaps they inherit 
tendencies in this way and would be at a loss themselves 
to account for their feelings and ideas in this direction. 
There is truly a psychology in clothes and it is useless to say 
that women dress to please men or to excite the jealousy of 
other women, they just dress in their own way because they 
have to and for their own satisfaction, and though precept 
and environment may count for something there is yet the 
idiosyncrasy of the woman behind it all. She may have 
any number of new and fashionably cut clothes but she 
appears in a garb which her friends cannot understand. 
Why? Because of a mental trend which cannot be reduced 
to rules and society codes. The psychology of dress is that 
it makes you think that you are what you profess to be. 
That is why the common soldier is never allowed to appear 
except in uniform and why the priest always wears his black 
clothes and white tie. The mind of the insane is on the 
same psychological basis as the sane persons. I have know? 
female lunatics who had delusions of ‘‘ position’ don 0D 
special occasions (‘‘collar days”) such jewels and ornaments 
as they could lay hands on, glass set in string or wire for 
rings, scarlet Turkey-twill sashes, Orders of the Garter, 00D- 
spicuously displayed, in all respects like the orthodox social 
models, : 

The consideration of the psychology of women is perhaps 
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best based on an analysis of what are called the elements 
of mind—here we shall see that in some respects they are 
in 2 plus, or positive, state, in others in a minus, or negative, 
condition. A good deal has been made of the assertion that 
the brain of the man is heavier than that of the woman, but 
Marshall showed that by comparing brain weight with the 
stature in the two sexes the weight (of brain) for each inch 
was 0°708 in the male and 0° 688 in the female, this difference 
being entirely due to the preponderance of cerebrum in the 
male, and that if the other parts of the brain are taken it 
was identical in the two sexes. He showed that tall persons 
have relatively less brain substance than short ones and that 
if the height in inches is divided by 1:6 the weight of the 
prain in ounces is obtained. Then, again, we know nothing 
positive about the relative qualities of the brain in the two 
sexes and no one can tell under the microscope whether he 
bas a male or female brain to deal with. 

The mental faculties (to use a term which is not altogether 
defensible) may for practical purposes be divided into— 


Sensation ; perception ; memory ; feel- ( attention, 
ing, emotion and sentiment ; and < impulse, 
ideation and conation will power. 


We cannot prove either from anatomy or physiology that 
apy one of these ‘* faculties” is, or should be, greater or less 
in women than in men. We can only judge by experience 
and analysis that whilst in some of these divisions women 
are practically of the same intensity and quality as men, in 
others they are either excessive or defective, but pray bear in 
mind that this is only empirical or experiential knowledge, 
and that the estimation varies according to the personal 
equation of the investigator. As to sensation, the quantity 
and quality seem to be about equal in the sexes, except 
that the sense of smell is perhaps more acute in women, 
probably because in men the nasal mucous membrane is 
blunted by. snuff and tobacco. One always notices more 
open windows in carriages occupied by women. Perception 
(or the knowledge of what is implied by sensation) is 
probably the same in the two sexes. Memory—equal, 
whether as purely abstract memory or as the result of 
association. I believe that on the stage women are more 
word-perfect in their ‘‘ parts” than men are, but there are 
reasons for this apart from the question of pure memory. 
In imagery or ideation the range may be as great in one sex 
as in the other. How often does it happen that in the 
highest flights of poetry, in questions of abstract mathe- 
matics, in the application of scientific theory, in romanee, 
in practical government, we find the woman just as prominent 
asthe man. In the departments of feeling and emotion and 
in the conative section it does, however, appear that women 
differ materially from men, To feeling and emotion they are 
especially susceptible and they seem to be more liable to act 
upon impulse which in itself proves want of inhibition. The 
real origin of feeling (sensation) and emotion (ideal or 
intellectual) is doubtful. There are different theories on 
the subject of it, According to one we are sad because we 
cry; according to another we cry because we aresad. The 
former make the feeling or emotion secondary to the 
muscular and organic (heart, lungs, &c.) display, whilst the 
latter make the emotion the primary condition, the display 
of the emotion being actually secondary to the sensation or 
feeling. Certainly, whether on the stage or in real life 
emotion and its display are far more conspicuous among 
women than men, and it would seem that there are special 
reasons for this. 

The latest conclusions point to the basal ganglia as being 
the most intimately concerned with emotional display and 
these appear to be relatively larger in the female sex. If 
pain and pleasure be taken as the equivalent for sensation, 
we may say that joy and sorrow correspond witb these in the 
realm of emotion. Moods are more permanent states of mind 
than emotions proper, and violent emotions are termed 
‘*passions."’ Now these emotions have an objective and asub- 
jective side, and those who are strong on the one side usually 
show strength on the other ; and joy, like sorrow, assumes 
different forms according to the direction which it takes— 
though, by the way, we have not nearly so many words to 
express joyous emotion as we have to express sorrow. 
Tous like and dislike are the most general forms of 
objective emotion corresponding to joy and sorrow on the 
subjective side. Sorrow directed upon the object which 
excites it is called ‘‘care’’—we can only be full of care 
about others; when subjective it is ‘‘ melancholy.” One 
theory is that pain and pleasure, joy and grief, represent 








just what is harmful to us and what is of advantage, that 
therefore we recognise that when enduring grief or sorrow we 
are in a mental condition analogous to pain on the bodily 
side. If so, pain and grief may be conservative to both body 
and mind ; as long as they are there we know that something 
is wrong and we must strive to remedy it, just as insomnia 
calls our attention that there is something lacking in the 
periodic return of rest, and that therefore it is a sentinel to 
warn us that we must be on the alert to find out where the 
mischief, of which the insomnia is the sign, lies. Now what 
is the object of emotion? Why is it so important in our 
mental category! There are people who pride themselves 
upon never having feeling or emotion ; they say that nothing 
moves them, they are impassive, never excited, never 
depressed, everything that occurs is to them a matter of 
course, and from their altitude of serene indifference they 
behold with a sort of neutral contempt their more demon- 
strative congeners. Premising that they are correctly 
describing their subjective states the condition is not one to 
be envied, for it is the mental attitude of the degenerate 
and the imbecile, who scarcely know what feeling and 
emotion mean except in the very lowest degree. The 
expression of emotion is both conservative or protective 
(when it is essentially reflex) and deliberate. The first 
glimmer of intelligence in the infant is the smile responsive 
to that of its mother. Is it not well that the dawn of 
intellect shall be heralded by happy auguries? And in the 
bodily and facial expressions of fear or of anger the woman 
appeals in the only manner possible to the protection or 
sympathy or other mental states of the man. 

Two very prominent emotions among women are obstinacy 
and sympathy. It is obstinacy which comes to her aid when 
she is beaten and it often makes her illogical, not that the 
woman does not see that she is wrong but that being used to 
conservancy she wishes to preserve intact the stand she has 
taken and therefore she argues that by persistence she can 
wear down the attack, and as she knows from former experi- 
ence that defence is useless without attack she is not only 
obstinate but recriminative. The wise man knows—or ought 
to know—that a woman’s obstinacy is merely the evidence of 
the strength of his attack and probably of the successful 
issue of it, and noting this he should not blame the 
woman, for it is often her only rampart. It is at 
times best to concede gracefully the point at issue 
and to let her march out with the honours of war. In 
sympathy we note a device for setting up in others a frame 
of mind similar to one’s own, so that what is wished for may 
be gained, or else a desire to enter into the feelings or 
mental attitude of another person so as to ascertain, if 
possible, the object of these others in pursuing a certain 
course of action, or else by showing sympathy to make it 
evident that they agree with the opposite party, an agree- 
ment which will be to the benefit of the sympathiser certainly 
in that the feeling of support is stronger towards those who 
think in the same way—and the forms which sympathy takes 
vary according to the motive of thewoman. It is now of the 
gentle, soft, and low-voiced form (so excellent a thing in 
woman, as King Lear said) ; at another time it takes the 
martial, active, strident type necessary to harmonise with 
and complete the unity of mind the vis viva of which it is 
sought to obtain. The suffragette question is perhaps the 
best example of the extent to which these two emotions of 
obstinacy and sympathy will carry women. Their wonder- 
ful obstinacy is due partly to a sense that there is 
really no good reason why they should not have a 
vote if they wish it, partly to the idea that they 
can by this same obstinacy break down the opposing 
strength (for it is really a fight for freedom from the 
restraints of the majority), and by their powers of objective 
sympathy they endeavour to arouse corresponding emotions 
in their antagonists. They see that a few men are (or say 
they are) in their favour and so they appeal to these traitors 
in the camp in the hope of spreading disaffection, for they 
know that they can only get what they want by the consent 
of men, and as the authorities seem determined not to let 
them have it, there but remains to view the present position 
of the suffragist as a necessary consequence of her mental 
equipment. We notice that pain and worry on the subjective 
side beget sympathy towards others. Women are more 
sympathetic than men because physiologically they have to 
endure more—the community of bodily pain and mental 
worry is plus or positive on the woman’s side, and in this way 
they have more sympathy. Sympathy is never true without 
experience ; it is the endeavour to give external support by 
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making others believe in the reality of what they are saying 
or doing—it is, indeed, a form of flattery. Another plus- 
emotion in women is jealousy. Women having appropriated 
the male element do not mind how the latter deals with them 
as long as he does actually confine his attentions to them. 
Jealousy implies the rankling sense of inferiority, that some- 
thing is lacking in their attractiveness or in their duty. It is 
jealousy which prompts to violence and to murder more 
perhaps than anything else (except drink), and arising as it 
does from one of the earlier and lowest developed parts of 
the brain it partakes more of the nature of an instinct—i.e., 
that of self-preservation—ard therefore it should always be 
gently estimated. The only way to overcome the feeling is 
by education and the use of the higher brain, but in the 
capacity to do this is just where the lower grades of society 
= hence crimes due to jealousy are more frequent in 
them. 

A great deal is said about women’s desire for amusement, 
as if it was a special propriwm of the sex. Is thisso? Ido 
not find that where women have plenty to do they require 
an inordinate amount of it. Given strength of body they 
naturally must expend their neuro-potential, their energy, in 
some way, and of course they naturally take the easiest 
way. So do men when they have no work to do. It is 
said that nowadays women do not care to have large 
families because they want to enjoy themselves, but it 
is probably the other way about : it is the want of families 
that drives them to seek amusement, and yet though 
we ought to admire the efforts they make to employ 
themselves there is an advantage to others when women 
choose to enjoy themselves, for they irradiate brightness to 
others. Often the so-called ‘‘enjoyment” is merely hard 
work to avoid ennui, and the women who grizzle because of 
the distaste for, and decay of, home life in their daughters, 
which makes them always on the rush for going away, for 
visiting, or playing hockey or tennis all day, should 
remember that it is chiefly because the home life is con- 
ducted in a dull, monotonous, cramping, and enervating 
spirit. Still, there must be some butterflies, and the woman 
beautiful, the well-dressed, the decorated and adorned, she 
who apparently has nothing to do but to be gracious, must 
not be deemed vain and useless—she is fulfilling a part in 
the order of nature as surely as her more humble sister in 
the sombre hues of workaday necessity. That these bright 
creatures work hard in their own way ought to be appreciated, 
for see what privations, what training, what fatigue, have to 
be endured to maintain the réle. Health is a very good 
thing, but it requires hard work to maintain, as well 
as restraint. There is one phase of emotional expression 
which has strong bearing on one of the most distinct 
of all the emotions, love. I refer. to this that especially 
among the upper classes expression of emotion is either a 
thing of the past (it being thought ‘‘bad form” to show 
what is thought or felt) or else it is purposive or is relegated 
to the province of the actor. There is, however, no doubt 
tbat the emotion may exist without any external sign, and 
perhaps women suffer from this repression. What a relief 
expression gives to an emotion. How painful almost ‘to 
bursting-point is the effort to suppress it. Men confess to 
difficulty in understanding the action taken at times by 
women in the presence of this particular emotion. They 
may show the greatest nonchalance when they are feeling 
the most strongly, and without doubt by enduring they may 
imperil their chances of success. Well, they prefer to take 
the risk. The clue to this seems to be partly due to the 
instinct of self-preservation, waiting to see how real the 
feeling of the opposite party may be, partly to the idea that 
the ardour of the attack is generally in direct proportion to 
the resistance, and partly to self-conceit or pride. There 
may also be the idea of the unreality that often attends 
emotional display. 

In considering woman’s réle in the conative faculties— 
voluntary power and impulse—I will say that we know of 
only one reason why they should differ in quantity and 
quality from what they are in the male, and that is 
the possible excess in development of the very highest 
centres in man, which on evolutional lines are the last 
developed and the most inhibitory. But as a matter of 
observation we (men) have come to the conclusion, rightly 
or wrongly, that they are more impulsive and less inhibitory 
than men are. Perhaps this is true, but if so I think that it 
is a condition due mainly to circumstances and to education 
and that the balance will or may be as fully established in 
the one sex as in the other. Impulsive conduct is the most 








simple form of voluntary action; it occurs in the y ang 
whose higher inhibitory centres are not yet developed, in the 
degenerate where they never can be developed, and to some 
extent in people who have to protect themselves and thejr 
children, and it is indeed very like the action of instinct 
though not altogether like it. True, voluntary action means 
the balance of motives ; it is a higher and later development 
than is impulsive action ; it is a higher educational phase 
and is, therefore, in accordance with the laws of development 
the first to go when decay sets in. If it is true that women 
are invariably more impulsive than men it would point to 
this, that in general the female mind is not of so evolved a 
type as the male, but the potentialities for complete 
inhibition exist in the one just as much as in the other, ang 
any ‘‘inferiority” in this particular, if, indeed, it exists at 
all, is accidental and may in time with education be com. 
pensated. Feeling or emotion enters very largely into the 
composition of voluntary and impulsive action and therefore 
we have good reason for concluding that women in whom 
the emotional factor is strongly developed must show strong 
impulsive and voluntary action. 

Oar analysis has then led us to the conclusion that woman 
has some advantages and some hindrances, She is very 
quick in perception and unfortunately (at times) is quicker 
in action : thus excessive impulse helps her in protecting her. 
self and her children ; it, however, at times lands her in 
awkward circumstances. 

It is often asked, ‘‘What have women done in ai- 
vancing science?” Well, they have only just begun to 
study it. In idealism in writing they have equalled if not 
excelled men. It is often difficult, where no names are 
given, to say whether the book is by a male or a female 
author. When I was examiner in psychology at the Univer. 
sity I could not tell the sex of any of the writers of papers 
either from the handwriting or from the matter, and it often 
turned out that on getting the name corresponding to the 
number of the candidate I was mistaken. In the rdles of life 
women have prejudice and long oppression to combat but 
except from the way in which they are handicapped sexually 
there seems no reason why they should not do men’s work 
just as men may do women’s work ; in fact, the terms ‘“ men’s 
and women’s work” should cease. Generally speaking, what 
one can do the other can also. 

Cruelty in ‘women.—If the proprium of the woman is to 
have and to bring up children she must be on the look-out 
for anything likely to hurt them ; hence her indifference to 
the welfare of others as long as they stand in her children’s 
way, and this makes her possibly cruel ; moreover, if she is 
disappointed in the way her own children turn out she may 
turn against them and be cruel to them. For this reason 
married women are very patriotic, for patriotism is based 
upon the desire to protect our own from the intrusions of the 
alien. Self-interest due to inherent weakness must engender 
craft, obstinacy, cruelty, recklessness of means to secure an 
end, personal adornment (to attract), quick perception, action 
on impulse and, if neceesary, artfulness and the capacity for 
waiting until success is assured. If for a moment one 
turns to the mode in which insanity shows itself among 
women as compared with men, one finds that' it is cha- 
racterised by excess in women, of impulsive acts, of 
tendency to suicide, of destructiveness. 

What is the psychological future of women? They out- 
number men, they are taking on the occupations of men, 
they cannot all be married, and as much of one (the chief?) 
side of their nature cannot be developed their complete 
psychology must be impeded. Polygamy cannot be thought 
of: it entails too much hardship and loss of freedom. Free 
love is out of the question. They will become abortive both 
in body and mind and will be a different thing from what we 
now know. They will develop certain aptitudes which they 
may happen to possess and therefore will become notable in 
certain ways of intellect and work because their environment 
will become extended. I see no limit to their occupations, 
and if by dint of obstinacy they do get into Parliament they 
will first participate in and then monopolise ; they will by 
sheer weight of numbers bring about such social conditions 
that a revolution will ensue—the men will turn and rend 
them. The married woman instead of being looked upon as 
the honoured and favoured one will be voted by single 
sisters as an impediment to her plans for subverting the 
position of the sexes, and I think that the married women 


1 See article, The Sexes in Lunacy, St. Bartholomew's Hospital 
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see this and therefore they take side against the pro da 
of the suffragette, against education, against professional 
women, because they see that it leads to the loss of the sex- 
mind and tends towards their socialism—it is just a form of 
slighting or disappointment. The repression of the sexual 
element of mind in the woman leads to a nondescript creature 
whose instincts are abortive and whose life eventuates in 
selfishness. 

So then some of the elements of mind are more or are less 
developed in women, but there is no special feminine 
element, no factor present in one sex which is without 
counterpart in the other. The sole difference is the separa- 
tion of the sexes and of some attributes specialised through 


is. 

The fusion of the two sexes in one individual does not exist 
in the animal world : it would be too risky, it would lead to 
effects disastrous for the young. In the same way the fusion 
of the two qualities of mind in one individual would lead to 
a negative conduct, It is only poets and novelists who have 
made women mysterious by intensifying (caricataring) the 
action of the mind-elements, It may be difficult to guess all 
the motives which result in a certain course of action, but 
when once explained (as they often are only after the event) 
the results are seen to be the things which only could have 
happened, The form of brain action is identical both in men 
and women, sane and insane. The household—the family 
life—represents the unity of life, and the happy and well- 
ordered family represents the harmonised incorporation of 
the two minds and bodies. But these small commonwealths 
are moulded on an equation formed by two elements selected 
and adjusted to each other, and they will not brook any- 
thing except modified interference and that by force and law. 
It is probable that mono-sexual judicial authorities are alone 
tolerable because the presence of the other would arouse the 
aflinity-element and this would lead to a unity of conclusion 
notalways in the best interests of the majority. As to occupa- 
tions it does not matter whether the two sexes are repre- 
sented or not, because the employing of either is quite a 
voluntary matter, but for imperial purposes mono-sexual pre- 
dominance seems requisite. This mono-side may, of course, 
be the female. Hitherto the men have been the stronger and 
have held the position ; let the women take it if they can. 

Ihave tried to prove that it is the sexual element which 
has handicapped the woman, which is accountable for any 
peculiarities of a distinguishing and repressive nature; that 
were it not for this there is practically no difference between 
the potentiality of the two sexes. But what a world it would 
be if there was only one mind in a bisexual race? It would 
be a short-lived and uninteresting world. There would 
be no object in striving, no economy, no altruism, no 
ambition, no patriotism. See, then, the influence and the 
importance of the continuation of the species!—how it 
becomes a duty: without this element we have nothing but 
idealism, braininess without emotion, a class of mind we 
cannot conceive any more than we can imagine what the 
future ‘‘heaven” must be where they ‘‘ neither marry nor 
are given in marriage,” a sexless, spiritual existence. 

As the sexes have developed in different ways, so have the 
accompanying mental and bodily divergencies become 
emphasised ; from not fighting the woman has become more 
timid and less assertive, but she has developed invective and 
persuasion, and now that she has strength of aumbers she is 
developing force, The man is perhaps more compliant, he 
has up to now shown the chivalry of strength, he was always 
willing to avail himself of women’s help, and in these later 
days he shows it by marrying for money. Why are women 
so up in arms against being married for their money? One 
generally finds that the men who marry women with money 
are of all husbands the most docile owing to the sense of 
dependence. Perhaps the fact that women have not always 
had money has tended to make them dependent, afraid to 
contradict, more obedient, less assertive ; but now that the 
position is so often reversed we see that the real mind in the 
sexes is the same altered only by social necessity and 
environment, 

People run away with the idea that mind in either sex is 
something very complicated, very profound, and very different 
in kind according as we see its manifestations in the man or 
thewoman, This isa mistake. Asa rule, thinking is a very 
simple thing, scarcely more than a reflex. Wandt’s dictum 
is that the old metaphysical prejudice that ‘‘man always 
thinks” has not yet entirely disappeared. ‘‘I am inclined,” 
he says, ‘*to hold that people really think very little and very 
seldom.” Many an action that looks like a manifestation of 





intelligence most surely originates in association. People 
talk about ‘‘ work” as if it were the yropriwm of one sex not 
to be aspired to by the other, whereas there is no work 
peculiar to the one or the other. Everyday work is just a 
matter of little brain necessity; it may be a ‘‘bother,” a 
‘* bore,” but it involves little beyond reflex mentality. One 
sex might carry on the work of the world just as well as the 
other. Left to itself without work or occupation mind 
degenerates into subservience to the body ; the man or the 
woman with nothing to do spends the time selfishly, 
cultivating the appetites, tending to introspection. Insomuch 
as there is any difference between the minds of the woman 
and the man it becomes an interesting puzzle to the one to 
guess what is going on in the other. When from force of 
training and similarity of environment it is seen that the 
minds are essentially similar then interest disappears and 
life becomes monotonous. 

It is for women to say which they choose, whether they 
will still prefer to retain the position which long education 
and environment have given them, with the result that there 
is a difference which makes them the sought and desired 
companion of the man, or whether they will prefer the form 
of training and environment: which, whilst it shows them 
capable of equalling the mental aptitudes of the man, 
reduces them to the mere question of being a physiological 
necessity. That the weibliche should remain the ewig- 
neibliche is, I think, the hope of the man and it would seem 
to be the happiest thing for the woman to lay this in its 
essentials to heart and to be satisfied with her position of a 
freely-accorded honour and devotion. Men expect in women 
something complementary to themselves, something to fill 
up their own sense of incompleteness, and they experi- 
ence a feeling of disappointment when they see that 
women try to prove that after all there is no gap. Men want 
a locus penitentig, another phase of mind which shall 
enable them to idealise and to realise these ideals, because 
they feel that after all analysis, after all attempts to prove 
that the one sex is practically the other, there is something 
which they miss when left to themselves. There is some- 
thing inscrutable in what seems to be the natural instinct of 
the man to assume that the woman is really the weaker 
vessel, that therefore she must be treated with consideration, 
with reverence, as a thing to be cherished, that there is a 
mystery about her which he cannot penetrate, and it comes 
to him as a shock to find that in these modern days she 
insists on considering herself to be the same thing as 
himself. He has hitherto viewed her not merely as a com- 
panion or a nurse or a plaything but as something different 
which he might worship and cherish without thought of 
rivalry, which he might yield to with grace with no loss of 
dignity on either side. Is it worth while to destroy his 
illusion? Is he now to find himseif mistaken’? Surely 
women will hesitate before they exchange the invincible 
armour of mystery and charm for the naked and tame theory 
of equality and similitude ! 








OPHTHALMIA NEONATORUM: AN EXPERI- 
MENT IN TREATMENT. 


By A. NIMMO WALKER, B.A., M.B., B.C. CANTAB., 
M.R.C.S. Enc., L.R.C.P. Lonp., 
ASSISTANT SURGEON TO ST. PAUL'S EYE AND EAR HOSPITAL AND TO THE 
SCHOOL FOR THE INDIGENT BLIND, LIVERPOOL. 

With a Note by A. A. MussEN, B.A., M.D., B.Ch. Dub., 
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THE unsatisfactory nature of the treatment of infants 
suffering from ophthaimia neonatorum must have impressed 
itself upon everyone who has had experience of such cases 
in the out-patient departments of our hospitals. 

As a rule, the child is not seen until the disease is firmly 
established, with lids swollen and conjunctiva infiltrated : 
it is brought day after day, week after week, even month 
after month, until recovery occurs, or with threatened 
sloughing of the cornea it is admitted into hospital, often too 
late to prevent permanent damage or loss. Nevertheless, I 
had not realised for what length of time some cases have to 
attend, for babies are very like each other, except, of course, 
in the eyes of their mothers, until a strange case was brought 
to hospital, in which the upper lids were everted completely 
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by the violence of the inflammation. This eversion probably 
saved the eyes, as it gave free vent to the pus ; but the sight 
was an ugly one and identified this particular baby in my 
mind. At first I was very interested in the case and showed 
it to the students who attend the practice of the hospital, 
but as week after week passed I gradually began to be rather 

ashamed of it and to wonder when it would be finished. In the 

end the child recovered but took two months in the pro- 

cess and the mother had to bring it daily for all that time. 

This led me to have a record kept of the length of attend- 

ances of such cases, and to my surprise I found that this was 

not altogether an exceptional time in severe cases. Yet all 

this long treatment and danger could be saved if only the 

disease could be attacked vigorously in its early stages. 

The following cases supply proof of this assertion. 

Some years ago one of the honorary surgeons was sum- 
moned late at night to St. Paul’s Hospital to see a patient 
who had just been admitted with severe purulent ophthalmia. 
He remembered rubbing his eyes on the way home, being 
sleepy. About 5 A.M. he woke up and found that his eyes 
were injected and discharging a thin muco-purulent secre- 
tion; fortunately, he had some zinc chloride at hand 
and made up a solution of 0°5 per cent. which he kept 
dropping into his eyes until the smarting became too severe. 
He fell asleep again and on awaking found that there was 
still a discharge, so he resumed the use of the drops. Having 
to go to the hospital in the afternoon he went out but on the 
doorstep the pain caused by the bright sun was so severe that 
he absolutely spun round. However, with the aid of dark 
glasses he did his work and by the next morning his eyes 
were well. The patient, a young man, lost an eye. 

The other two cases occurred in nurses at St. Paul’s Hos- 
pital. One was the nurse in charge of the ophthalmia cases. 
The attack began in the afternoon with congestion ; by the 
evening there was a purulent discharge and the lids were 
beginning to swell. She was sent to bed and the eyes were 
washed out with zinc chloride lotion. On the following 
morning there was still a discharge and argyrol 25 per cent. 
was used which, in her words, ‘‘stopped it at once,” and she 
was back on duty on the following day. 

The other case was that of a nurse on night duty who felt 
her eyes sticky in the evening : by the morning the lids were 
swollen and there was a purulent discharge. She was treated 
on similar lines to the other nurse and was back on duty in 
two days. These nurses have learnt their lesson and now 
obey orders and wear rubber gloves when dressing such 
cases. 

These cases satisfied me that the disease is very amenable 
to treatment if attacked vigorously at its onset. But this is 
the very treatment which the average case does not receive, 
owing to the impossibility of carrying out, in the homes of 
the poor, frequent and thorough irrigation, both by day and 
by night. An example of this difficulty is the following 
case, where a medical man and nurse did all that was 
possible but with unsuccessful result. 

The child’s eyes began to discharge on the second day. 
A medical man was called in on the fourth day and arranged 
that a district nurse should come two or three times daily ; 
he himself came once a day. Nevertheless, when the baby 
was brought to St. Paul’s Hospital six weeks later both 
cornes were perforated. 

The indication, then, is the admission of cases occurring 
among the poor as soon as possible after the beginning of 
the disease into an ophthalmic hospital where vigorous 
treatment can be carried out both by day and by night. 
Having arrived at this obvious solution of the problem I 
was met by the equally obvious difficulties of, first, the 
danger of infection from the introduction of such cases 
into hospital, and, secondly, the necessity of the admission 
of the mother to feed the infant. The first difficulty was 
solved by the turning of a small ward into a nursery by the 
addition of cots and the appointment of a special nurse 
who is not allowed to touch clean cases. The second diffi- 
culty was much more serious and threatened to wreck the 
scheme. In addition to the prejudice to be overcome the 
risk of moving a lying-in woman in the first week had to 
be faced. I realised that an ambulance was necessary and 
could only be provided by the city authorities, so in the 
absence of Dr. E. W. Hope, medical officer of health of the 
city of Liverpool, I applied to the assistant medical officer 
of health (Dr. Mussen). At once he welcomed the idea and 
promised that an ambulance should be sent whenever re- 
quired. Moreover, he told me that under the Midwives 

Act the health committee is responsible for the control of 


medical officer of health receives notification of all bits 
within 36 hours. 

Here, then, was the machinery ready to hand. Births are 
notified to the health department and a lady inspector yicits 
those of the poorest class which are attended only by mid. 
wives or handy women. If she finds a baby with discharging 
eyes she tells the nurse to obtain medical assistance, or if too 
poor to take it directly to hospital. There it is seen by one 
of the surgeons, and if necessary detained while the health 
authorities are asked to send an ambulance to bring the 
mother. Mother and child then are put in the special ward 
and attended by the special nurse. Equally this arrangement 
applies to cases sent by general practitioners who doubtless 
will be glad to be relieved from the responsibility of these 
tedious and unremunerative cases. Of course, it is within 
the right of the mother to refuse to come in, in which event 
the baby is sent back with instructions that it must be 
brought at least twice daily, but I anticipate that such 
refusals will diminish as the ward becomes better known. 

I hope also that the ward will prove of educational value, 
both to students and to midwives, and that it will be possible 
to arrange that in the curriculum of midwives in Liverpool 
a demonstration may be included of these cases in the height 
of the disease, together with examples of the results of its 
neglect in the persons of inmates from the Blind School. 
This ward is the realisation of a scheme which I proposed in 
March, 1907,! and which I elaborated in a paper read ata 
meeting of the North of England Union of Institutions, 
Societies, and Agencies for the Blind, held in Liverpool in 
December last. At present it is only in its beginning, having 
been started on Jan. 1st of this year, but I hope by this pre. 
liminary note to arouse interest in, and to evoke criticism of, 
an experiment in hospital and municipal work which I believe 
to be quite new, at any rate in Great Britain. 

Note by Dr. MussEN.—Much has been done in recent years 
to prevent the lamentable results of ophthalmia neonatorum, 
but there is still a very large number of blind children who 
owe their blindness to this disease. It is with this object 
that Mr. Nimmo Walker has suggested the scheme which he 
sets out in the preceding paper, and which appears to be the 
only scientific and radical system of dealing with such cases 
occurring among the poor. 

There are two chief obstacles in dealing with these cases : 
first, the difficulty of obtaining early information as to the 
disease ; and secondly, the difficulty of continuous treat- 
ment. The former can be, and is now, reduced by the 
Midwives Act, 1902, which brings the supervision of the 
work of the midwives under the control of the local sanitary 
authority, and by impressing on midwives the serious nature 
of even the slightest appearance of inflammation in the eyes 
and the need for prompt medical attention. In order to 
accentuate these lessons particulars have been supplied by 
Mr. Walker of any cases of ophthalmia neonatorum which 
from time to time come under his notice, and the midwife 
who attended the confinement is interviewed and dealt with 
as the circumstances of the case require. The Notification 
of Births Act also assists in bringing cases of the disease to 
light, but it is not as effectual as the Midwives Act. 

As regards continuous treatment Mr. Walker rightly re- 
cognised the immense importance of cases which are too 
poor to be treated satisfactorily at their homes, being 
admitted into hospitals together with the mother, and when 
he was able to arrange for a ward to be set apart for the 
reception of these cases in St. Paul’s Eye and Ear Hospital, 
the health department willingly afforded the assistance of an 
ambulance for the purpose of conveying the mother to the 
hospital in order that the infant might not suffer in being 
separated from the mother. The results of this experiment 
have been so encouraging as to make us hope that it may be 
the means of bringing this affection, which is followed at 
present by so much misery, into greater prominence, and of 
developing a system for its prevention and treatment which 
will further reduce the number of preventable cases of blind- 
ness in our hospitals and asylums. 

Liverpool. 





1 Brit. Med. Jour., April 5th, 1907. 








Tue Ripert Prize.—The Riberi prize, which 
is worth 20,000 francs and which is awarded by the 
University of Turin once every five years, has been gained by 
Professor Bartolomeo Gosto, one of the directors of the 
Public Health Laboratory of Rome, for his researches on the 





the midwives and under the Notification of Births Act the 
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THE TREATMENT OF TRACHOMATOUS 
DACRYOCYSTITIS. 


By T. HARRISON BUTLER, M.D. Oxon., M.R.C.S. Ene., 
HONORARY OPHTHALMIC SURGEON TO THE COVENTRY AND WARWICK- 
SHIRE HOSPITAL; LATE ASSISTANT SURGEON TO THE BRITISH 

OPHTHALMIC HOSPITAL, JERUSALEM, 


WuEN I first began to treat cases of lacrymal obstruction 
in Palestine I was surprised to find that they reacted to 
treatment very differently from similar cases in Europe. 
The average Arab’s or Oriental Jew's eye (I do not here 
include the imported Polish Jew) will tolerate very much 
more intra-ocular manipulation than will the Western’s eye; 
for example, one can needle without fear of any subsequent 
reaction and post-operative iritis is never seen in Jerusalem, 
if even reasonable cleanliness be observed. With regard to 
the lacrymal apparatus conditions are reversed : treatment 
which may in England be adopted with impunity in the 
East can lead to disaster. 

It has for a long time been my custom to treat lacrymal 
obstruction by daily lavage with Ane)’s syringe. I use solution 
of normal saline or boric acid, and if any mucoid discharge 
be present I leave a few drops of a 5 per cent. solution of 
protargol in the sac. I have carried out this method 
constantly in England and I have never seen a single case 
in which it caused irritation. In Jerusalem simple syringing 
has in my hands caused cedema of the lids and now and then 
aregular ‘* black eye.” Onseveral occasions the syringeful of 
lotion, instead of entering the nose or returning by the 
canaliculi, has distended the loose tissues of the lower lid. 
In two cases of suppurative dacryocystitis, one of them 
under the care of a colleague, an eye was lost through a 
retrobulbar abscess followed by optic atrophy. The injec- 
tion of protargol in any solution stronger than 5 per cent., or 
of a4 per cent, solution of silver nitrate invariably caused 
edema and great pain. 

All these patients suffered from trachoma, often in a severe 
form, and I have come to the conclusion that the sacs and 
canaliculi were also trachomatous and were in consequence 
very friable. The slightest pressure appeared to cause a 
rupture of the sac walls and the fluid then passed into the 
surrounding tissues, These trachomatous sacs are often f 
enormous size ; I remember two which when dissected out 
were as large as pigeons’ eggs ; the walls are very thick and 
yet so friable that it is almost impossible to remove them 
intact. Basso’ has demonstrated the existence of a tracho- 
matous dacryocystitis, and he points out that such a con- 
dition may be the sole manifestation of trachoma, and, in 
fact, was so in 14 cases out of the 20 which he examined. 

Treatment must be carried out with extreme care, and no 
stronger solution of protargol or argyrol than 5 per cent. 
can be safely employed—in fact, it is better to use 
none at all until the sac has become accustomed to 
simple lavage with boric acid or normal saline solution. 
If pus be present it is very much wiser to dissect 
out the sac at once than to run the risk of causing 
a retrobulbar abscess. All the cases in which this was 
done did well, but owing to the prevalence of trachoma 
and chronic irritation of the lids in the East epiphora is more 
frequently complained of after extirpation than with us. 
The operation may be more extensive than usual, for the sac 
may extend to the middle of the lower eyelid. Hemorrhage 
is apt to be very troublesome, but it can be to a certain 
extent avoided if it be borne in mind that it usually comes 
from the upper and nasal aspects of the sac. If the dissec- 
tion be commenced from below and from the outside the 
sac can often be defined and freed from its attachments 
before the nasal side is attacked. If possible the angular 
vein should be located and the skin incision be made external 
to it; it should not be carried too high up or the branch 
which comes from the upper lid will be cut. Later in the 
operation when the sac has been defined the incision can, if 
necessary, be extended upwards. I rarely use a retractor; a 
suture through each wound lip held by a nurse is more 
convenient. Occasionally I use Axenfeld’s retractor, which 
I have modified in the manner well shown in the accompany- 
ing illustration. The three sharp prongs of the original, 
impelled by a powerful spring, seemed to me so very 
dangerous that I got Messrs. Down Bros. to replace them by 
a simple curved flat plate. The original fork once wounded 








2 Annali di Oftalmologia, vol. xxxv., 190%, fase. 7-9. 


my finger and the idea was ever present that the retractor 
might slip and all three prongs bathed in pus be driven into 
the cornea. The modified instrument has proved as efficient 
as the original and is perfectly safe. 

I have rarely seen a case cured by the use of probes and 
styles. The highly fragile and irritable mucous membrane, 
which is so easily ruptured by simple hydrostatic pressure, is 
torn and lacerated by a probe, however dexterously passed, 














and the resulting organic strictures are incurable. In my 
opinion if a case of dacryocystitis cannot be rapidly cured 
by simple lavage and protargol the sac should be extirpated. 

The following cases illustrate some of the difficulties which 
have been mentioned :— 

CasE 1.—A Jew, aged 55 years, came to the British 
Ophthalmic Hospital on July 8tb, 1903, suffering from 
dacryocystitis. He was told to attend on the next day for 
treatment but was not seen again until the 13th. The 
canaliculus was dilated with Lang’s dilator and the sac was 
irrigated with boric lotion. The sac was full of pus, but the 
duct was patent, fluid passing freely into the nose. This 
treatment was repeated on the 15th, 17tb, 20th, and 23rd. 
Each time there was less pus, and there was no sign of any 
local inflammation after the treatment. The patient did not 
attend again until the 27th when he appeared with the 
following condition. The whole eye was pushed forwards, 
there was great pain, and much brawny edema of the lids. 
The lids were hot and the patient had a raised temperature. 
There was no iritis ; the pupil was normal in size but did not 
react, There was no perception of light. The man was 
admitted and an incision was made under the brow. Some 
thick pus was found on the outer side of the orbit and was 
evacuated by Hilton’s method. On the 30th the inflamma- 
tion was much less and the eye had resumed its normal 
position. V.= hand reflex, good perception of light ; fundus 
not seen on account of opaque media. On Oct. 30th all was 
quiet ; no perception of light ; vitreous full of large floating 
opacities, The disc was dead white and the arteries were 
small. 

This patient had severe trachoma. Most probably the 
walls of the sac were ruptured by the syringe and septic 
matter was forced into the tissues. The pus was found at 
the outer aspect of the orbit. 

CasE 2.—A Jewess, aged 56 years, came to the British 
Ophthalmic Hospital suffering from trachoma, trichiasis, 
nebulous cornea, and adherent leucoma. ‘There was a 
dacryocystitis of ten years’ standing. The canaliculus had 
been slit up and probes had been passed. On June 29th the 
sac was syringed out with boric acid. On July 8th the sac 
was syringed out and a few drops of a } per cent. sclution of 
silver nitrate were injected and again washed out. On the 
9th there was much swelling of the lids with chemosis and 
great pain. On the 13th a No. 4 Bowman’s prote was passed 
and bare bone was felt. On the 15th the sac was again 
syringed out and some blood-clot washed out; there was a 
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free passage to the nose. On the 20th the sac was swollen 
and hard ; it extended to tte middle line of the lower lid and 
was probably full of blood. On the 23rd the sac was dis- 
sected out. It was as large as a pigeon’s egg and its walls 
were from 1°5 millimetres to 2 millimetres thick, The 
operation cured the case. 

CasE 3.—A female Arab, aged 30 years. This case was 
almost exactly similar to the last cited. The sac was 
enormous and contained two drachms of pus ; it was syringed 
out and a little + per cent. silver nitrate solution was left 
im situ. This caused great celema and pain.. The sac was 
syringed out daily for 14 days with no result. A No. 4 probe 
found a tight stricture and bare bone: The canaliculus was 
now slit up by a colleague and the neck of the sac was 
divided with Stilling’s knife, a large conical probe was 
passed into the nose, a counter puncture was made in the 
skin, and a drain inserted. This treatment had no effect. 
Ultimately the sac was extirpated and the patient was cured. 

Both these patients had old cicatricial trachoma ; the sacs 
were of large size with thick wails. Silver salts were not 
tolerated. 

CasE 4.—A Jew, aged 26 years. On Nov. 10th, 1904, 
there was a discharge of pus from the left lacrymal sac. The 
condition was said to have been present for some time but 
the patient could not say how long. On the 11th the sac 
was syringed out with boric acid and a few drops of a 
10 per cent. solution of protargol were left in the sac. On 
the 12th the left side of the nose and both lids were 
cedematous and there was much pain. This cedema cleared 
ap in two days and treatment was continued with 5 per cent. 
protargol solution which was well tolerated. A month’s 
treatment was without result. 

In this case 10 per cent. protargol caused irritation. 
Parsons * recommends that from 10 to 15 per cent. be used, 
and I have personally often used 15 per cent. in England. 
In Palestine in trachomatous cases even 10 per cent. is never 
tolerated. 

Coventry. 








ON THE PATHOLOGY AND TREATMENT 
OF INGUINAL HERNIA IN 
CHILDREN. 

By C. H. FAGGE, M.S. Lonp., F.R.0.8. Enc., 


ASSISTANT SURGEON TO GUY’S HOSPITAL; CONSULTING SURGEON TO 
THE EVELINA HOSPITAL FOR SICK CHILDREN, SOUTHWARK. 





Our ideas on the pathology and treatment of this 
exceedingly common ailment have been so considerably 
altered during the last ten years that I think no excuse is 
necessary in choosing this as the subject for our consideration 
to-day. I shall found my remarks on 78 patients who were 
all suffering from inguinal hernia and who were operated 
upon by me in this hospital ; I have purposely excluded my 
other cases as these, treated in similar circumstances and by 
the same method, well illustrate the points which in my 
opinion demand our attention in dealing with hernia in 
children, In briefly discussing the pathology of this condition 
I shall ask you to accept the view which was first definitely 
laid down by Hamilton Russell? of Melbourne which states 
that hernia is primarily a developmental defect owing to 
either partial or complete persistence of the embryonic 
processus vaginalis, Russell has expanded his theory so as 
to include herniw in all situations and whenever they may 
appear, and although others hold an opinion contrary to this 
as to the causation of some herniz occurring in adults most 
of those who have given the subject much attention agree 
with Russell’s view in the causation of the condition which we 
are discussing to-day. 

You will remember that in foetal life a process of parietal 
peritoneum is pushed or drawn down in front of the 
descending testicle, and that from this the tunica vaginalis 
is formed, the remainder of the peritoneal tube in normal 
circumstances being obliterated. It is a well-accepted view 
that persistence of the whole process gives rise to what has 
for a long time been called a ‘ congenital” hernia ; it is 
strange that while this is allowed the presence of a peri- 
toneal process extending from the internal ring along the 





* Brit. Med. Jour., February, 1907. 


* A paper read before the Lambeth branch of the British Medical 
Association at the Evelina Hospital on March 26th, 1908 


inguinal canal and yet unconnected with the tunica vaginalis 
should be regarded as an entirely new formation driven down 

from above by abdomina) pressure. It is surely more 

logical to admit that while in some cases the processus 

vaginalis may entirely persist, in others it may do sg 

partially, giving rise to a sac which should bowel or 

omentum come down into it will produce in a child what was 

regarded as an acquired inguinal hernia ; this will then be 

more correctly described under the term of partial funicular 

or congenital hernia. To my mind this is a far easier 

explanation than to suppose that increased abdominal 

pressure from flatulence or coughing is associated with a 

local weakness of the abdominal wall in the inguinal region, 

which have previously been regarded as factors of primary 

importance in this connexion. No doubt increased abdominal 

pressure from flatulence due to improper feeding or from 

straining due to phimosis may be contributory causes, for 

it is of course clear that the mere presence of a peritoneal 

sac does not constitute a hernia unless there is some 

abdominal viscus which can be made to descend into it. But 

I want to insist that the primary and chief factor is the 

patent funicular process, and that it is often present was 

shown by Murray at the British Medical Association meeting 

at Exeter in 1907, who reported that in 200 consecutive 

necropsies 68 potential hernial sacs were found, of which 13 

were inguinal ; this confirms Sach’s investigation upon the 

bodies of infants at four months when in 59 per cent. of 

a large number he found this process incompletely closed. 

I wish as far as possible to avoid the error of drawing strict 

statistical deductions from a small number of cases, but in 

pointing out that in eight only of my 78 cases was the 

peritoneal process complete I am in agreement with the 

general opinion that the ‘‘ total funicular herniz” form only 

about 10 per cent. of all cases ; Murray, 18 per cent.; Styles, 

5 per cent. in 360 cases. In these eight patients the testis was 

either undescended or could be returned into the canal, and 
similarly of the seven girls upon whom operation was under- 
taken the ovary was found in the sac three times. 

With regard to the diagnosis, there is only one inguino- 

scrotal swelling which is likely in a child to give rise to any 
difficulty and this is a patent processus vaginalis containing 
flaid, or in other words a ‘‘ congenital” hydrocele. These 
swellings are in my experience usually irreducible, though 
the fluid will spontaneously return into the abdomen when 
the child has been lying down for a short time. When the 
fluid returns into the vaginal process it does so slowly and 
this is in itself quite sufficient to differentiate it from a 
hernia. In this relation I cannot agree with my former 
colleague Mr. H. 8S. Clogg, who in his paper in the 
Practitioner of September, 1907, states that a hernia ina 
baby may be translucent owing to the thinness of the bowel 
wall. I was taught that this was so, yet though throughout 
my seven years as a surgeon here I have systematically 
investigated this point I have never seen a translucent 
hernia though I have been called upon to operate upon two 
or more translucent swellings admitted as hernix which 
proved to be hydroceles. I should much like to have the 
opinion of those present upon this point. 

With regard to treatment, I have never convinced myself 
that circumcision in my hands has had the slightest effect in 
aiding the cure or even in preventing the enlargement of a 
hernia, nor should I expect this to be so, for I have never 
seen in a child the subject of hernia a degree of phimosis 
sufficient to balloon the prepuce which must surely have 
resulted if there were so much obstruction to micturition as 
in any way to influence the descent of a hernia. 

With regard to trusses, I think we may look upon the 
woollen skein as obsolete, and though of course such aD 
appliance can do no harm its use is to be condemned, as 
when such advice is given to the parents a false sense of 
security is produced and so further visits to the medical 
practitioner are postponed with the result that any attemp! 
ai efficient treatment is delayed. It is unnecessary to point 
out that truss treatment must begin as soon as the rupture 
appears. In a child a well-fitting spring truss covered with 
rubber must be applied daily before the child is taken from 
his cot, while the hernial contents are still within the 
abdomen, and in many cases where the hernia tends to 
come done at night a light truss must be worn at night also. 
The difficulty of efficiently carrying this out and of prevent- 
ing the skin under the truss becoming tender and excoriated 
is enormous, and while I am very doubtful whether it 
never. systematically done by the poor I know that even 











2 Tae Lancet, Nov. 18th, 1899, p. 1363, and May 3lst, 1902, 


among private patients the details of this treatment are often 
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neglected. A truss must be worn day and night for several 
years before we can hope that the hernia will not return if 
the truss is omitted, and during this time great care must be 
taken that a new truss is obtained so soon as the child out- 
grows the old one ; it is a matter of common experience in all 
hospital out-patient departments that the parents soon tire 
of the trouble and expense and allow the hernia to go its 
own Way. 

Sonate Eccles,* who strongly upholds treatment with 
trusses, is of opinion that this must be carried out for at least 
three years and holds that until this has failed the operation of 
radical cure should not be undertaken. One is often asked by 
private patients what promise there is of cure after careful 
and persistent truss treatment. I think it is fairly stating 
the case to say that a truss never cures « rupture but that 
by preventing its descent, dilatation of the neck of the sac 
and the secondary d. g downwards and displacement of 
the posterior wall of the inguinai canal, which should rightly 
be regarded as complications of the hernia, are avoided ; 
again, the probability of strangulation is much diminished. 
But that trusses will do more than this I cannot believe. 
Of all the patients whom as an out-patient surgeon I treated 
here I can only remember one in whom this treatment 
had been so consistently carried out that after an interval of 
two years or more the hernia no longer came down when the 
patient stood up without the truss. In this connexion it is 
well to remember Ooley’s statistics which showed that of 
15,000 radical cures in adults 5000, or 33 per cent., had been 
treated with trusses in childhood. I think it is now the duty 
of every medical man to impress upon parents that trusses 
hold out no prospect of permanent cure as the time has 
certainly arrived when cure can be more easily and almost 
certainly obtained by operative means which in themselves 
are practically devoid of risk, 

I should regard the following as absolute indications for 
operation : (1) herniw which cannot be kept up by trusses 
or which are painful when a truss is worn ; (2) large scrotal 
herniz which have stretched the inguinal canal considerably 
and therefore render trusses necessary throughout life; 
(3) the association of an undescended testis with an 
inguinal hernia; and (4) a hernia which has been 
irreducible on a previous occasion. This does not, of course, 
include strangulated herniz, which must be dealt with at 
once, but refers to those cases in which the only symptom is 
irreducibility of the hernia yielding within three or four 
hours to elevation of the buttocks or suspension from the 
ankles. In my opinion taxis should never be attempted. 

With regard to the broader question of operation in other 
cases, 1 am entirely in agreement with the opinion given by 
Mr. F. 8. Eve at the meeting of the British Medical Associa- 
tion in 1899, when he stated that he regarded ‘‘ agreement on 
the part of the mother to operation after she has had the 
alternative of prolonged wearing of trusses explained to her” 
as a general guide for its performance. Though some 
period after the first dentition is probably the ideal date at 
which to undertake a radical cure, there is no disadvantage 
in doing it much earlier and the presence of a large hernia or 
one which has been irreducible will sometimes demand opera- 
tion in the first few months of life. Of my own cases the 
youngest was a month old and 15 were operated on in the 
first six months, yet none of these met with any immediate 
orremote harm, and so far as I have been able to discover 
there have been no recurrences. When strangulation is 
present the operation is undertaken under the least favourable 
conditions, yet in the four cases of my series in which this 
was present all the baties were under a year (it is 
generally believed that strangulation is most common in 
very young babies) and all did remarkably well. The 
experience of many surgeons shows that urgent opera- 
tions are well borne in small infants, so that the 
question of age alone cannot be urged as an argu- 
ment against a radical cure: in my opinion this is 
& prophylactic operation undertaken in childhood in 
order to avoid a more elaborate operation in later years. 
Further, I think that by operating in childhood we can 
insure a more certain result, as at this date those secondary 
changes in the neck of the sac and in the posterior wall of 
the inguinal canal which I alluded to above have not taken 
place. Io private patients it is unnecessary to wean the 
infant, but when, as in hospital, this is unavoidable it is well 
to allow two or three weeks to elapse before operation, so 
that the child may become used to t .e new diet, as intestinal 
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derangement may seriously jeopardise the life of an infant 
after this as after any other surgical procedure. 

In the whole of my series the same operation has been 
carried out—viz , an oblique incision along the inner two- 
thirds of the inguinal canal exposing the aponeurosis of the 
external oblique which is well defined towards the pubes 
where its processes form the pillars of the external ring ; 
the aponeurosis is then slit up from the external ring for 
about an inch—i.e., up to a point over the internal ring. An 
oblique incision in the same line as that in the skin is now 
carried through the cremasteric fascia and muscle and 
through the transversalis fascia, exposing the sac. It is 
most important to do this cleanly without unnecessary 
tearing of the coverings of the cord, for traumatixm is un- 
doubtedly the most frequent forerunner of sepsis, and if these 
structures are torn into shreds the resulting bleeding makes 
the isolation of the sac a matter of some difficulty. When 
the sac is exposed it is opened and its contents are reduced. 
This opening of the sac should be made not lower than the 
middle of the canal, and the edges being taken up with 
Spencer Wells forceps the sac is separated from all the other 
structures, which are carefully displaced in one layer. Here, 
again, it is important not to separate the coverings layer by 
layer, as doing so can only interfere with their t\vod-supply 
and favour suppuration. The sac is now divided and ligatured 
at the level of the internal ring with catgut applied in the 
form of a Staffordshire knot, the sac being meanwhile well 
pulled down and held taut by an assistant. 

When the neck of the sac is being defined and ligatured it 
is well to remember that it may be encroached upon by the 
bladder which is here uncovered by peritoneum ; similarly 
the non-peritoneal surfaces of the czcum on the right or of 
the iliac colon on the left may slide down into the neck of 
the sac, forming a hernia en glissade. The possibility of the 
involvement of these structures must be borne in mind and 
the operator must convince himself both by sight and by 
touch that the neck of the sac is quite free before the ligature 
is applied. The external oblique aponeurosis is now sewn up 
beginning below at the external ring which if enlarged is 
narrowed so as just to allow room for the passage of the 
cord. In some of my earlier operations on children over six 
years of age one or more sutures were passed through the 
conjoint tendon so as to bring it down to Poupart’s ligament 
after the method of Bassini, but I am convinced that this is 
unnecessary and have given it up, for in children the 
conjoint tendon is so strong and grips the internal ring 
like a sphincter in a manner which the surgeon cannot 
hope to improve upon. The wound having been sutured 
a sealed dressing is applied which is not touched until 
the eighth day, when the superficial suture is removed. 
The nursing of these patients is important ; at this hospital 
they were placed on a mattress so divided that its middle 
third was replaced by a bedpan covered with a rubber air 
cushion which in small babies prevents soiling of the back 
and the possibility of excoriation of the skin ; the penis was 
secured into the neck of a test-tube leading to a bottle so 
that the urine is carried well away from the region of the 
wound, 

With regard to my results, none of the children were 
seriously affected by the operation but two contracted scarlet 
fever and were sent away ; a third, aged two years, left the 
hospital with measles and is reported to. have died at home ; 
two cases suppurated which neceSsitated their retention in 
hospital for at least a fortnight more than was usual but in 
neither did this have any influence upon the ultimate result. 
The average stay in hospital was from 10 to 14 days and ro 
far as I can judge there have been no recurrences, though I 
have seen and examined a large majority in the out-patient 
department at periods varying from six months to two years 
after operation. If it is true, as many hold, that recurrence 
is most likely within one year of operation then most of my 
cases have escaped during the period of greatest danger, but 
it is certainly too soon to label them as cures. 

Time does not permit of prolonged consideration of the 
treatment of an undescended or misplaced testis complicat- 
ing hernia which occurred in eight of my cases, but I must 
say that in my experience this condition is absolutely un- 
fitted for a truss which usually cannot be applied because of 
the presence of the testis in the canal, or if a truss is worn 
above the testis pain from stretching of the cord is often so 
severe that it must be omitted. These considerations and 
the fact that an undescended testis is so often in the life of an 
active boy exposed to nipping and other painful injuries 
have led me to regard this as in itself a definite indication 
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for operation, though I have not found that bringing the 

organ down and fixing it in the scrotum has had any beneficial 

influence upon its growth. In one case in which the defect 

was bilateral the testes were returned into the abdomen but 

in all the others the organ was brought down into the scrotum 

and secured by a suture passed through the skin. 
Devonshire-place, W. 








DISSEMINATED SCLEROSIS, COMMENCING 
WITH FAILURE OF VISION. 
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DURING recent years many forms of disseminated sclerosis 
have been described ; but the form considered in this article 
is not well known and very often it is not diagnosed cor- 
rectly at first. In this form failure of vision, in one or both 
eyes, is the first symptom of the disease. Other symptoms 
may not appear or may be only very slight for a long period, 
even for many years. It is well known that optic atrophy, 
and especially partial atrophy with pallor of the temporal 
half of the optic disc, occurs during the course of man 
cases of disseminated sclerosis. But Oppenheim, Miiller, 
and others have drawn attention to a form of disseminated 
sclerosis in which visual failure, with or without signs 
of optic atrophy, is the first symptom, and sometimes the 
only symptom for a long period or for several years. 
Optic atrophy is sometimes one of the earliest signs of 
tabes, and failure of vision the first symptom for which the 
patient seeks advice. Likewise in disseminated sclerosis, 
visual failure, from changes in the optic nerve or chiasma, 
may be the first symptom of the disease or the first symptom 
to attract attention. At first these cases are usually dia- 
gnosed as primary optic atrophy, or as retrobulbar neuritis, 
of ‘‘unknown origin.” In all such cases it is important to 
watch for symptoms of disseminated sclerosis. 

E. Miiller’ states that in a young person who has never 
suffered from syphilis, lead poisoning, or alcoholism, if am- 
blyopia should suddenly develop in one eye and then partially 
subside, and if some time later a similar affection should 
develop in the other eye, the diagnosis of disseminated 
sclerosis is very probable. In such a case confirmatory signs 
would be—pallor of the temporal half of the optic disc, with 
the characteristic relations of the field and defect of vision, 
failure of the abdominal reflexes, the Babinski extensor type 
of plantar reflex, and slight shaking of the hands on fine 
movements. The age of the patient (from 20 to 40 years), 
the absence of any recognisable cause, the absence of pain 
(in most cases), and the satisfactory general condition would 
be points in favour of the diagnosis of disseminated sclerosis. 
The following are notes on cases of this form of the disease. 

CasE 1.—The patient, a married woman, aged 33 years, 
came under treatment on account of failure of vision and 
unsteadiness in walking. About three and a half years 
before she was first seen the vision for distant objects had 
commenced to fail. At that time no other symptoms were 
noticed. A year and a half later she was confined, and a 
few months afterwards she noticed unsteadiness in walking 
and numbness of the hands. When first seen, at the end of 
1906, the chief symptoms were unsteadiness in walking, 
staggering gait, nystagmus, slight intention tremor of the 
hands, and failure of vision, The distant vision was ,°, (both 
eyes), the optic discs were pale and atrophic, and colour 
vision was impaired at the centre of the field. The knee- 
jerks were increased; there was no ankle-clonus; the 
plantar reflexes were of the normal form. There was only the 
slightest tendency to the ‘‘ scanning ” character of the speech. 
Io February, 1907, the gait was more unsteady. The knee- 
jerks were increased, there were ankle-clonus and the 
extensor (Babinski) form of plantar reflex on the right side 
but not on the left. The abiominal and epigastric reflexes 
were absent, the wrist-jerk and triceps-jerk were increased 
on both sides, and there was a well-marked radial extensor 
jerk on the right side but not on the left. An ulnar extensor 
jerk was present on both sides. There was a little intention 
tremor in the hands and the writing was very irregular. 
There was distinct nystagmus, but the affection of speech 
was very slight. The distant vision was : right, ,°, ; left, 5%. 





1 Neurologisches Centralblatt, No, 13, 1905. 





The optic discs were very pale and presented the changes of 
primary wou 

CasE 2.—The patient was a married woman, aged 27 years. 
About two and a half years before the patient came unde; 
treatment vision began to fail in the right eye and in three 
weeks was almost lost. Then improvement occurreg 
gradually until the vision became almost normal. She was 
seen by an ophthalmic surgeon at the time, and ‘‘an affection 
of the optic nerve behind the eye-ball” was diagnosed, 
About 18 months later—i.e., about four months before she 
came under my observation—she first noticed unsteadiness jp 
walking. When examined (September and October, 1906) 
the chief symptoms and signs were: ataxic gait ; knee- jerks 
present ; extensor type of plantar reflex (Babinski’s re‘icx) 
and Oppenheim’s reflex on the right side, but not on the left: 
vision : left eye, ¢ partially ; right eye, §, and the right optic 
disc rather pale. In March, 1907, the ataxia had disappeared, 
The condition of reflexes was the same. Vision, left eye, 
$ partially; right eye, ,%. 

CasE 3,—The patient, an unmarried woman, aged 36 years, 
was seen first in September, 1904. Six weeks previously her 
vision had failed markedly in the right eye without any 
apparent cause. Ophthalmoscopic examination had failed 
to reveal any change. The vision had greatly im. 
proved when I first saw her, but the disc had become 
pale. For two weeks there had been unsteadiness in 
walking. Examination revealed only the following sym. 
ptoms and signs: pupils unequal, left larger than right, 
both reacted to light; vision:—right eye, { partially; 
left eye, ¢ partially; right optic disc pale, left normal; 
Babinski’s extensor type of plantar reflex on the right side ; 
slight nystagmus ; knee-jerks present ; no ankle-clonus. The 
patient improved and considered that she had completely 
recovered, but in December, 1906, she commenced to drag 
the right leg in walking. This symptom steadily increased 
and she noticed that there was a tendency to scrape the toes 
of the right foot and that the leg was becoming weaker. 
There was also slight intention tremor in the right arm. (On 
examination in February, 1907, there was spastic paresis of 
the right leg. The knee-jerks were increased. There was 
definite ankle-clonus, and the Babinski or extensor type of 
plantar reflex on the right side but not on the left. The 
handwriting was very irregular and jerky. The wrist-jerk 
on the right side was much greater than on the left. ‘There 
were an ulnar extensor jerk and a radial extensor jerk on the 
right side but not on the left. Vision: right eye, ,", ; left 
eye, § partially ; both optic discs were pale. In March, 1907, 
the vision=right eye, ;°, ; left eye, §. Ankle-clonus and the 
Babinski form of plantar reflex were present on the right 
side. The handwriting was much more irregular and jerky. 

CasE 4.—The patient was a female, aged 29 years. When 
a girl about the age of 12 or 13 years vision failed in the 
left eye. She was treated at an ophthalmic hospital and 
disease of the left optic nerve was diagnosed. There 
were no symptoms of intracranial disease and no cause 
for the affection of the vision could be detected. In 
the course of several months the vision gradually improved. 
At the age of 26 years she began to drag the right leg in 
walking ; in course of time the left leg became affected and 
the loss of power gradually increased, When first seen (in 
1902) there was marked nystagmus with spastic paraplegia. 
There was rigidity of the legs on passive movement with 
marked loss of power; the knee-jerks were both increased, 
ankle-clonus and the Babinski type of plantar reflex were 
present on each side. There was slight intention tremor of 
the right hand and the writing was jerky and irregular. The 
nystagmus was so marked and persistent that it was quite 
impossible to see the optic discs. 

CasEs 5 AND 6.—In two other cases which I had the 
opportunity of examining frequently, many years ago, visual 
failure {rom optic atrophy was the first symptom of the 
disease. Both cases terminated fatally and the spinal cords 
were given to me for pathological examination. I found the 
typical changes of disseminated sclerosis in both cases. |0 
one case failure of vision in one eye, the first symptom, was 
noticed more than five years before the fatal termination. 
Six months after the onset of the visual failure spastic para- 
plegia commenced to develop. Nystagmus and the typical 
symptoms of the disease followed. Optic atrophy developed 
on both sides. In the spinal cord and brain I found, on micro- 
scopical examination, numerous typical patches of disseml- 
nated sclerosis. There was also a patch of sclerosis affecting 
the greater portion of the transverse section of the optic 
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nerves. Fig. 1 is a reproduction of a micro-photograph of a 
transverse section of the optic nerve stained according to 
Weigert's method, The central part is pale and presents 
the changes of a typical sclerosed patch ; the peripheral 
part (dark) is norma]. Medullated nerve fibres are almost 
absent in the centre of the section (sclerosed patch), but are 
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Reproduction of a micro-photograph of section of optic nerve. 
Weigert’s stain. Sclerosis (pale) in the centre. 


present at the periphery. Fig. 2 represents a drawing of a 
transverse section of the optic chiasma, most of which is 
occupied by a sclerosed patch. The section was stained 
according to Weigert’s method and normal (black) fibres were 
seen only at the periphery of the section. 
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Optic chiasma, transverse section. Weigert’s stain. Pale area 
(sclerosis) in the centre. (x three diameters.) 


In the form of disseminated sclerosis beginning with 
visual failure pain and anesthesia are very rare, as in other 
forms of this disease. The signs of chief diagnostic value at 
the early stage are: (1) unilateral or bilateral visual failure, 
with central scotoma in some cases and often with pallor of 
the optic disc, especially of the temporal half; (2) the 
Babinski type of plantar reflex on one or both sides ; (3) the 
irregular and shaky character of the handwriting, even when 
the tremor is so slight that it can hardly be detected (a most 
valuable sign); and (4) the age of the patient, under 40 
years, The absence of any cause for the affection and of 
any history of syphilis, the absence of pain and anesthesia, 
and the presence of the knee-jerks, tendo Achillis reflexes, 
and pupillary reflexes are points of diagnostic value in 
favour of disseniinated sclerosis. It is interesting to note 
that in many .cases after the visual defect has become 
marked there is a decided improvement or almost complete 
recovery of vision. In other cases the visual defect remains 
more or less stationary, and when it does progress it very 
rarely advances to complete blindness, in this respect differing 
from the optic atrophy of tabes dorsalis. 

It is also interesting to note that though the prognosis 
of disseminated sclerosis is usually unfavourable and the 
termination fatal, still statistics show that in many cases the 
course of the disease is very chronic—the duration being 
from 10 to 20 years or more. Often the disease remains 
stationary for a long period, remissions of long duration 
sometimes occur, and ocvasionally there is apparent re- 
covery. (Cases of apparent recovery have been recorded by 
Charcot, Marie, Oppenheim, Maas, Byrom Bramwell, and 





others.) These facts encourage the hope that in the future 
some treatment will be discovered which will be of distinct 
service in checking the progress of the disease. 

Manchester, 








ON THE RECTAL ADMINISTRATION OF 
ANTITOXIC SERA. 


By J. PORTER PARKINSON, M.D. Lonp., F.R.C.S. Ena., 


PHYSICIAN AT THE QUEEN'S HOSPITAL FOR CHILDREN AND AT 
THE LONDON TEMPERANCE HOSPITAL. 


Ir is now more than six years ago since I first published 
an account of the method of administering certain sera by 
the rectum and of the advantages of such a method over 
their subcutaneous injection. This practice had then been 
successfully followed by my colleagues and myself for several 
years. My reasons for publishing an account of the method 
were at that time purely clinical. They consisted in the fact 
that rapid improvement resulted from the injection, too 
rapid and too frequent, indeed, to be accounted a mere 
coincidence, Then the rectal injections are never followed by 
any of those untoward accidents which are occasionally seen 
after subcutaneous injections. And finally, those patients 
who object to a prick of the skin as being of the nature of 
an operation will as a rule submit to rectal medication. 
Since that paper was written many others have used the 
method and some have recorded their successful cases, so 
that now it rests on a more sure basis. Still some, chiefly 
those of a physiological and experimental turn of mind, have 
objected to it, stating that the serum is not absorbed by the 
rectum. This may or may not be the case, but it has never 
been contended that it was absorbed in that portion of 
the bowel but merely that good effects followed rectal 
injections. 

The address in surgery at the meeting of the British 
Medical Association in 1905 on Ascending Currents in 
Mucous Canals contains some very interesting facts showing 
that substances placed in the rectum may pass upwards and 
may be found in the ascending colon, or even higher in the 
bowel. In a case of colotomy it was found that when a 
carmine suppository was placed in the rectum the gauze 
dressing of the wound was stained by the pigment within 
24 hours ; the same was found in other cases. They show 
that an upward current is present while the downward peri- 
stalsis is going on at its normal rate. That an excess of 
this may occur in pathological states has long been known 
from the vomiting of fsces, which is an occasional symptom 
of hysteria. Such facts show that if sera are not absorbed 
by the rectum itself it is not necessary that they are therefore 
inert, as they may be carried to parts of the bowel where it 
is not denied that absorption occurs. Lately, however, 
further evidence has been brought forward to show that sera 
and similar fluids are absorbed by the rectum and other parts 
of the large intestine. Calmette and Bretonin in a recently 
published article’ show that tuberculin is absorbed by the 
mucous membrane of the rectum and that the characteristic 
reaction occurs as quickly and as certainly when the test is 
injected rectally as when the subcutaneous injection is given. 
Breton and Petit? have shown that tetanus antitoxin is 
absorbed, as they have immunised guinea-pigs against a 
poisonous dose of tetanus poison by the rectal injection of 
the antitoxin. Breton and Massol * have shown that both the 
poison of the cobra and its antitoxin are absorbed by the 
mucous membrane of the large intestine. Finally, Fornario* 
finds that guinea-pigs, which frequently die during the 
course of immunisation against the plague, are readily 
immunised by rectal injections, and the mortality from this 
is practically ni/, while the protection is equal to that 
obtained by the hypodermic method. Taking these experi- 
ments of different observers in conjunction with the clinical 
results it seems that there is not much room for doubt that 
antitoxic sera are really absorbed when administered by the 
rectum and that this is an easy channel for their injection. 

Up to the present I have hesitated to inject anti-diph- 
theritic serum otherwise than hypodermically, as I have 
thought that absorption might be more rapid in that way ; 
but in one very severe case of diphtheria where the family 
strongly objected to the hypodermic injection the improve- 
ment after the rectal injection of the antitoxin seemed to be 
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as rapid and thorough as if it had been given in the ordinary 
way. 

I will conclude by mentioning one case, not an exception, 
but a type of many others, in which the rectal injection of 
polyvalent anti-streptococcus serum gave a rapid result in a 
case of chronic gonorrhceal infection. A man, aged 28 years, 
came to the out-patient department of the hospital suffering 
from pains in several joints and especially of severe pain in 
the heel. He had been infected with gonorrhoea, some 
months previously and still had a slight urethral discharge. 
I injected 25 cubic centimetres of polyvalent anti-strepto- 
coccus serum per rectum and prescribed no other treatment. 
He went home and when I saw him the following week all 
his symptoms had gone and there was no visible urethral 
discharge. - He informed me that the pain in the heel, which 
was his chief trouble, went away within 24 hours after the 
injection. I should have mentioned that the patient had 
been under treatment elsewhere for three weeks before he 
consulted me. 

The technique of the injections is extremely simple. It is 
not necessary to give a cleansing enema without there is 
much constipation. The patient lies on the left side on a 
couch and a No. 6 Jacques catheter is passed as far as 
possible into the rectum ; to the catheter is attached the 
barrel of a glass urethral syringe into which the serum is 
poured ; as a rule gravity is sufficient, but if the fluid does 
not flow readily the piston can be used in the ordinary way. 
After the injection the patient should be kept lying on the 
couch for a quarter of an hour and then can be sent home in 
a vehicle. Rest in bed is not necessary after the injection, 
but exertion should not be allowed. 

Wimpole-street, W. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
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POISONING by bromide of potassium is of sufficiently rare 
occurrence to make any well-marked example of it worth 
recording. The following case also presents some features 
of peculiar interest. The subject was a woman, aged 35 
years. She was nearly nine months pregnant. She was of 
a neurotic temperament but otherwise perfectly healthy. 
She had suffered from facial neuralgia and was ordered 
one evening a six-ounce mixture containing 30 grains of 
bromide of potassium in the ounce. This she placed under 
her pillow and helped herself to at short intervals during the 
night. It was afterwards found that she had a private store 
of the drug which she also took, so that she swallowed 
altogether about four and a half drachms of the salt 
in less than 12 hours. When seen on the following day 
she was in a very drowsy and semi-comatose condition. 
She could be aroused by speaking loudly to her and answered 
—apparently without understanding the question—in a 
hesitating and tremulous manner but was unable to express 
herself intelligently on account of aphasia. This was 
extremely well marked and but for the history and the 
absence of other symptoms would have strongly suggested a 
cerebral lesion, Thus the medicine was referred to as soup, 
pastry, as cushion, and so on. She seemed conscious that 
she was using the wrong word and after several repetitions 
of it would relapse into silence. Left to herself she passed 
at once into a semi-comatose state. The respirations were 
deep, regular, and slightly stertorous, but not slower than 
normal, The pupils were normal in size and reacted well to 
light and to accommodation. The pulse was 76, quite regular, 
and of good volume and tension. The fcetal heart could be 
heard quite plainiy. The knee-jerks were exaggerated and 
although the muscular movements were slow and feeble the 
patient was able to leave her bed without assistance 
and totter about the room. There was no anmsthesia 
of the skin or mucous membranes and she took 
food readily and with apparent appetite. These con- 
ditions continued without any change for two days.. On 
the third day the aphasia had begun to disappear and by 
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the end of the fourth day the patient was practically wel] 
She had no recollection of what had happened during the 
first two days. No treatment was adopted except the 
administration of five-minim doses of liquor strychnine: eve 

four hours. Three weeks afterwards the patient gave birth 
to a vigorous male infant, the labour being rapid and up. 
eventful. . 

The case is instructive on account of the well-markeq 
aphasia and the fact that labour and the foetus were quite 
unaffected by the drug, The aphasia is difficult to account 
for. Unless one assumes some specific action by bromide of 
potassium upon the cells or blood-supply of the vocal word 
centre one can only suppose it to be due to the general 
depression of the subcortical cells comparable to the 
temporary aphasia produced by exhaustion and debility. 

Wanstead Park, Essex. 





A CASE OF ‘‘CEDEMA” LIMITED TO THE ARMS, 
FACE, AND NECK. ? CAUSE. 


By J. M. Bewnion, M.A., M.D., B.O, Canras., 
M.R.C.8. Ena. 


THE patient, a married man, aged 40 years, was a painter 
by trade. His family history and his health previously to 
the present illness were satisfactory. On Nov. 4th, 1907, he 
came to my surgery complaining of pains in both thighs and 
forearms, which apparently were in the muscles. I gave 
him a mixture containing 15 grains each of sodium salicylate 
and potassium bicarbonate three times a day. One week 
later he consulted me about his arms being ‘‘ swollen.” (n 
inspection both forearms were noted full and rounded. The 
skin was neither reddened nor hot. There was marked 
pitting on pressure on the dorsal aspects. The celema was 
located to the posterior surface and the upper half of each 
forearm. On the backs of either hand were a few chilblains 
but no open wounds. The legs, feet, and the rest of the body 
were free from edema. The patient was advised to give up 
work temporarily. The arms were massaged and he was 
ordered a mixture containing five minims each of nux vomica 
and Fowler’s solution. By Nov. 20th the cedema of the left 
forearm had disappeared and that of the right was less 
marked. On the 22nd some swelling of the lids of the left 
eye was noticed. The lids of both eyes were very cedema- 
tous on the 24th. A few red blotches on the cheeks were 
also observed. The temperature and pulse were normal and 
remained so throughout the illness. 

On Nov. 25th I asked my partner, Mr. T. W. Bailey, to 
see the patient with me. He was unable to find a cause for 
the man’s condition and suggested his taking a mixture of 
iodide and mercury. On the 26:h the cedema of the eyelids 
was less but it had spread over both cheeks. The patient 
complained of tenderness on pressure over both sterno- 
mastoid muscles and down the back of the neck. The voice 
was a little husky. He was put on a mixture containing 
15 minims of liquor hydrargyri perchloridi and three grains 
of potassium iodide thrice daily. On the 27th the ciema of 
the face was less evident. The skin over both mastoid bones 
and sterno-mastoid muscles was slightly red and pitted a 
little on pressure. (idema of the left forearm had re- 
appeared, On the 28th the neck was more swollen and the 
voice was almost gone. The uvula and faucial pillars were 
injected and swollen. Both forearms were cejiematous. 

By Dec. 1st the patient, who had been in bed during the 
previous week, was better. The cedema of the eyelids, face, 
and neck had cleared up. The voice was less hoarse. The 
doses of mercury and iodide were increased to 30 minims and 
five grains respectively. On the 4th the patient felt quite 
well, The voice had quite returned. There was still slight 
cedema of both forearms. He was allowed dut of doors on 
the 10th and no sign of cedema of either forearm was 
present after the 13th. The patient resumed his work early 
in January and has kept quite well up to the present time 
(April 18th). 

The appearance of cedema in a patient is usually a0 
important physical sign giving a clue to the nature of the 
disease. In the case described a careful examination of the 
man revealed no cause for his condition. The heart was 
sound and the urine was free from albumin. No evidence of 
thrombosis of any veins of the arms or elsewhere could be 
found, Angio-neurotic cedema' was considered as a possible 
explanation. But the history and clinical features of the 


o 





1 Cf. Osler, third edition, p, 1140. 
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case, which differed in so many details from the ordinary 
description of this rare disease, certainly did not confirm this 
hypothesis. The man’s occupation threw no light on his 
condition. I might also add that there was no history of 
lead colic and no symptom suggestive of lead or any other 
chemical poison, The chilblains from which the patient had 
suffered in winter time before could not be the cause of the 
“ cedema.” 

The fons et origo of the patient’s illness is difficult to 
fathom. As a possible solution of the problem of diagnosis 
| should be inclined to suggest that the ‘‘ oedema” was due 
to some disturbance of the normal vaso-motor mechanism. 
As regards the drug treatment of the case the mixture of 
jodide and mercury seemed to have some beneficial effect. 

St. Mary Cray. 





A CASE OF SUBCLAVICULAR DISLOCATION OF THE 
HUMERUS. 
By WILLIAM BouRNE HALLOWBS, L.R.C.P., L.M., 
L.RB O.8, IREL., 


SENIOR SURGEON, NEWARK HOSPITAL; CERTIFYING FACTORY 
SURGEON, NEWARK DISTRICT; MEDICAL OFFICER TO 
THE POST OFFICE. 





Tue rarity of the above injury is my reason for placing it 
on record, 

The patient, a burly Scotsman, about 15 stones in 
weight, came to see me one evening some few months ago 
stating that he thought his right shoulder ‘‘ was out.” He 
told me that on the same afternoon he was riding in a tram 
at Lincoln, when suddenly discovering that he was being 
taken farther than he wanted to go he jumped up and 
left the car while it was going rapidly; at the time 
he was carrying two parcels on his left arm. He said 
that he was thrown violently forwards but was unable 
to state accurately how his right hand came in contact 
with the ground. However, a lacerated wound over 
the thenar eminence seemed to indicate that, owing to 
the impetus given to him by the car, his right arm 
as he fell was extended in an outward and backward direc- 
tion when his hand struck the ground. On removing his 
clothes a glance sufficed to verify his diagnosis, extreme 
flattening of the deltoid, marked prominence of the 
acromion, and a deep sulcus over the glenoid cavity (into 
which three or four fingers could be pressed with ease) indi- 
cating the absence of the head of the humerus from its 
normal position, Closer investigation and palpation revealed 
the fact that the head of the humerus was not in the axilla, 
neither could it be felt by careful examination in that region. 
A globular swelling situated below the middle and outer 
third of the clavicle, the shaft of the humerus pointing in the 
most marked manner outwards and somewhat backwards, 
and complete inability to approximate the elbow to the side, 
proved beyond doubt that the case was one of those so 
rarely met with—viz., complete subclavicular dislocation of 
the humerus. 

_ Placing the patient flat on his back and flexing the elbow- 
joint I firmly gripped the lower end of the humerus and 
applied extension downwards, my object being to clear the 
coracoid when the time came for employing rotation out- 
wards, After a few minutes’ extension, gradually applied 
with increasing strength, the globular swelling had con- 
siderably moved downwards from its position immediately 
below the clavicle ; then suddenly rotating outwards, followed 
instantly by bringing the arm sharply across the chest, I had 
the satisfaction, at the second atterapt, of feeling and hear- 
ing the head of the bone slip back into its normal position. 
Considerable swelling of the parts in the vicinity of the joint 
followed the reduction, and a well-marked globular ecchy- 
mosis indicated for several days the position occupied by the 
head of the humerus immediately below the middle and outer 
third of the clavicle. The limb was placed in a triangular 
bandage. On the following morning passive movements 
were commenced and cautiously increased day by day, the 
patient being exhorted to use great care in gradually 
Tesuming the usual movements of the joint and limb, which 
i he faithfully carried out until complete recovery 
resul > 

Bryant’ gives an illustration of this injury and says: 
““Subclavicular dislocations in which the head of the 
humerus rests below the clavicle on the sternal side of the 


—. 





coracoid process are exceedingly rare. I have never seen a 
complete example.” Lower down in the same paragraph he 
says: ‘‘The bulk of cases recorded as of the subclavicular 
kind are probably subcoracoid.” Rose and Carless’ say: 
‘* The subclavicular variety is very uncommon and merely an 
exaggeration of the subcoracoid, the head of the humerus 
passes further inwards and lies deeply under the pectoralis 
major, on the second and third ribs.” Keen and White, 
under the head of anterior dislocation, say : ‘‘ These present 
two varieties, the subcoracoid and the intracoracoid, accord- 
ing to the distance to which the head of the humerus is 
displaced inwards. An extreme form of the latter is some- 
times called the subclavicular.” 

Newark, Notts. 
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OBSTETRICAL AND GYNZCOLOGICAL SECTION. 


Tuberculosis of the Fallopian Tube.—Casarean Hysterectomy, 
—Ezeretion of Creatinin.—Intra-uterine Death of the 
Fetus. 

A MEETING of this section was held on April 9th, Dr. 

HERBERT R. SPENCER, the President, being in the chair. 

Dr. H. MACNAUGHTON-JONES read a short communication 

on the subject of Primary Unilateral Tuberculosis of the 

Fallopian Tube. He briefly reviewed the more recent 

etiological and histological points bearing on tuberculosis of 

the female genitalia, dealing with the relative frequency 
with which the various organs are affected from the vulva to 
the ovary. The occurrence of primary tuberculosis in any of 
the genitalia was not common but a unilateral primary 
tuberculosis was very rare. His communication dealt with 
primary unilateral tuberculosis of the Fallopian tube, of 
which he had met with two instances, and he had one case 
of primary tuberculosis of both tubes. In all these the rest 
of the genitalia were healthy. The details of the three cases 
were given and all the removed tubes were shown, together 
with the microscopical sections. In the case which was the 
source of this communication a tuberculous pyosalpinx was 
removed six and a half years ago. The patient had had one 
twin pregnancy and three other pregnancies since. He had 
recently to perform on this patient a cceliotomy, 39 days 
after labour, for an extensive septic perimetritis (the section 
of the matted adnexa was shown with the epidiascope). 

There was no evidence of tubercle. She was now perfectly 

well, All the five children were strong and healthy. Mr. 

J. H. Targett and Dr. Cuthbert Lockyer had made the re- 

ports. He (Dr. Macnaughton-Jones) had received replies from 

some 35 leading gynzcologists in the United Kingdom and 
abroad before bringing the case forward as to the records of 
such a condition. Only in seven of the home clinics were 
there records of such a lesion and in but three of the foreign. 

Dr. KEDARNATH Das of Calcutta communicated a short 
paper on Three Cases of Czsarean Hysterectomy for Atresia 
of the Vagina which was read by the honorary secretary. 

Traumatism during labour in which instruments were used 

was the cause of the condition in each case. Two of the 

cases were complicated with vesico-vaginal fistule which had 

resisted attempts to close them, although in one case a 

recto-vaginal fistula had been closed. In the first case the 

mother died, probably from the infection of the peritoneum 
through the vesico-vaginal fistula. In this case the child 
lived. In the second case the mother lived but a dead 
foetus was removed from the uterus. In the third case both 
mother and child lived. Vesico-vaginal fistula was frequent 
in India. The occurrence of conception in such peculia 

circumstances was worthy of note. o- 
Dr. C. J. NEPEAN LONGRIDGE read a short communicatio: 

on the Oreatinin Excretion of Lying-in Women during the 

most active period of involution of the uterus. The paper 
was based on 90 estimations of creatinin and 180 estimations 
of the total nitrogen in the urine. The patients were de- 
livered in Queen Charlotte’s Lying-in Hospital and were kept 
upon a creatinin-free diet during the time they were under 
observation. The endogenous creatinin alone was estimated. 





2 Manual of Surgery, sixth edition, 1905, p. 627. 





2 Practice of Surgery, fourth edition, 1884, vol. ii., p. 360. 


3 American Text-book of Surgery, third edition, 1900, vol. i., p. 436, 
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It was found that the creatinin excretion maintained prac- 
tically a leve] line and was probably not increased by the 
involution of the uterus, a result which was in harmony with 
the recent work on creatinin excretion. By applying the 
conception of autolysis to the process of involution of the 
uterus it was thought that a clearer idea of that process 
might be obtained. A very brief réswmé of the main facts 
concerning autolysis was given, stress being laid on the 
fact that it was most rapid in an acid medium and in 
a bloodless organ. Dr. Longridge had observed that the wall 
of an autolysing uterus was acid in reaction and considered 
that the rapidity of the first stage of involution was due to 
this fact and to the fact that the uterus is anemic during 
the first four or five days after delivery in a normal case. 
This anemia is due to two factors, the retraction of the 
uterus and the effect of the kinking of the uterine arteries in 
reducing the blood pressure in them after delivery. Dr. 
Longridge thought that the conception of autolysis would 
help to explain many obscure points of uterine pathology, 
such as super-involution of the uterus and the changes in 
fibroid-tumours, and would lead to considerable clarification 
of their ideas in regard to the relation of the liver to the 
toxzemia of pregnancy. 

Dr. HERBERT WILLIAMSON and Dr, EarpLEY L, HOLLAND 
communicated a paper on a case of Intra-uterine Death 
of the Foetus occurring in five consecutive pregnancies. 
The case was recorded of a patient, aged 24 years, 
who had given birth to two stillborn children at the 
twenty-sixth and twenty-eighth weeks of gestation respec- 
tively. Careful examination of the patient and her husband 
failed to reveal any signs of syphilis and no history of infec- 
tion could be obtained. During the course of the next two 
years she gave birth to two more children, stillborn, at 
the eighth month. In her fifth pregnancy the child 
was found to be alive in the thirtieth week, and 
the induction of premature labour was recommended. 
Three weeks later she was spontaneously delivered 
of a stillborn child in Queen Charlotte’s Hospital. 
Sections of the foetal organs stained by Levaditi’s method 
revealed the presence of the spirochta pallida. She became 
pregnant again before the menses reappeared and throughout 
this pregnancy was treated with small doses of mercury and 
iodide of potassium. When examined on Oct. 17th the 
uterus reached to the costal margin and the foetal heart 
could be heard. It was believed that nine lunar months’ 
gestation had been completed and it was thought advisable 
to run no further risk but to induce labour. Labour was 
induced on Nov. 2nd and she was delivered of living twins, 
a boy anda girl. Both children were obviously premature 
and the amniotic sac of the female child contained an excess 
of liquor amnii. The children survived only a few days and 
post mortem neither showed syphilitic lesions, nor could 
spirochztz be discovered in sections of the organs. Dr. 
Williamson and Dr. Holland brought forward the case as a 
contribution towards the pathology of intra-uterine death 
and stated their opinion that Levaditi’s method of demon- 
strating the spirochzta pallida has given a new means of 
diagnosis and new indications for ante-natal treatment. 





MEDICAL SOCIETY OF LONDON. 


Malta Fever. 

A MEETING of this society was held on April 27th, Dr. J. 
KINGSTON FOWLER, the President, being in the chair. 

Colonel D, BrucB, R.A.M.O., read a paper on Malta Fever. 
He said that in 1904 as the incidence of Malta fever among 
the garrison of Malta had increased to a marked extent the 
Royal Society, at the request of the Admiralty, War Office, 
and Colonial Office, sent out a Commission to Malta to investi- 
gate the disease. From the results of the experiments made 
by the Commission it seemed most probable that the 
micrococcus Melitensis (Bruce), the cause of the fever, 
gained an entrance to the body by way of the alimentary 
canal, and therefore by some infected food or drink. That 
led to an examination of foodstuffs, and among these the 
milk of the goat was one of the most important. Then 
followed the remarkable discovery that the goats in Malta 
acted as the reservoir of the virus of the fever. The goat 
was very much in evidence in Malta and supplied practically 
all the milk used. It must be confessed that the Commis- 
sion had little hope that an examination of these animals 
would yield anything. Several goats had been inoculated 
and fed with the micrococcus and the result watched. 





There was no rise of temperature, no sign of in health 
in any way, but in a week or two the blood wa 


found to be capable of agglutinating the specific micro, 
t seemed such an unlikely 


organism, Even then the 
subject for Malta fever that the observation was in danger of 
lapsing. Nothing more was done for several months when 
by accident the matter came up again and it was decided ty 
repeat the inoculation experiments. A small herd was pro. 
cured for the purpose and, as an ordinary precautionary 
measure, their blood was examined before inoculation. Much 
to the surprise of the Commission several of them were founj 
to react naturally to the agglutination test and that led ty 
the examination and the discovery of the micrococeus Me}. 
tensis in the blood, urine, and milk. Some thousands of goats 
in Malta were then examined and the epoch-marking discovery 
was made that 50 per cent. of the goats in Malta respondej 
to the agglutination test and that actually 10 per cent, of 
them were excreting the micrococci in their milk. Monkeys 
fed on milk from an affected goat, even for one day, almost 
invariably took the disease. At that time, curiously 
enough, an important experiment on the drinking of 
goats’ milk by man took place accidentally. hat was 
the case of the s.s, Joshua Nicholson. In 1905 this ship 
shipped 65 goats at Malta for export to America. The 
milk was drunk in large quantities by the captain anj 
the crew, with the result that practically everyone who 
drank the milk was struck down by Malta fever. 
of the goats (five having died) on arrival. in America 
were examined and 32 were found to give the agglutination 
reaction, while the micrococcus Melitensis itself was isolated 
from the milk of several of them. Preventive measure 
were first begun in Malta in June, 1906. Of course, much 
opposition and prejudice were met with at first, but by dint 
of argument and explanation most of the regiments and 
military and naval hospitals agreed to banish goats’ milk 
from their dietary. The result was very striking, for in 
1907 there were only seven cases of Malta fever in the 
soldiers of the garrison and none at all among the 
sailors. It was evident, then, that the rational mode 
of preventing Malta fever was to keep people from 
drinking infected goats’ milk. It was almost certain 
that practically all cases of Malta fever were caused 
in that way. The cases which had arisen in laboratories 
by accidental inoculation showed that other methods 
of infection were possible, but the fact that practically 
Malta fever ceased in the garrison on goats’ milk being 
banished from the dietary was sufficient proof that all other 
modes of infection might be ignored. The seven cases of 
Malta fever among the garrison which occurred in 1907 were 
almost all traced to the drinking of goats’ milk. It would 
be thought that as soon as the discovery was made known to 
the Maltese they would at once have set about purifying 
their herds of this infection. But this was not so. 
So far as Oolonel Bruce was aware, up to the present 
time not a single infected goat had been slaughtered or 
anything done to remedy the outrageous state of affairs. At 
the present moment the Maltese goatherd was leading about 
his diseased animals and selling to his unwary clients an 
emulsion of micrococcus Melitensis as pure milk! It was a 
pity that in along chronic disease, such as Malta fever, which 
seemed interminable alike to medical man and patient, there 
was no drug which would help to cut it short. But up to the 
present no specific drug had been discovered, They were 
driven, then, to treat the symptoms as they appeared. Some 
work had also been done in the treatment of this fever by 
anti-sera, but with no success. Malta fever had also been 
treated of late years by the injection of dead micrococci. 
It was constantly stated in the medical journals that that 
had given good results, and Malta fever was quoted as 
an instance of a disease which was successfully treated by 
that method. Reid and Bassett-Smith of the Royal Navy 
had published results but he (Colonel Bruce) must confess 
after reading their papers that he failed to see any proof 
whatever of that disease being modified for the better by 
these injections, even when controlled by the opsonic index. 
—After a brief discussion of the paper by the PRESIDEN’, 
Dr. J. V. BELL, and Dr, E. D. MacnaMARA, Colonel BRUCE 
replied. ais 

The PRESIDENT then announced that the Fothergillian 
gold medal for the best essay on some branch of practical 
medicine or practical surgery proposed by the trustees of the 
Medical Society of London or for a literary work on some 
branch of practical medicine or surgery had been awarded to 
Sir Almroth E. Wright. 
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HUNTERIAN SOCIETY. 


Discussion upon Rheumatism, 

A weeTING of this society was held on April 8th, Mr. 
F, RowLAND HUMPHREYS, the President, being in the chair. 

Dr. FREDERICK TAYLOR opened a discussion on Rheu- 
matism. With regard to its pathology he was convinced 
that it was an infectious disorder, and almost certainly 
microbic. The profession rightly demanded rigid proof of 
the specificity of an organism. With regard to diseases 
having a relationship to rheumatism, but once thought to be 
distinct, the first was chorea. Chorea was obviously toxic 
rather than a purely nervous disease. That it belonged to 
the infectious group was shown by the occasional occurrence 
of endocarditis in cases in which there had been no previous 
rheumatism, by the great frequency of endocarditis in fatal 
cases, and by the resemblance in the manner of death between 
some fatal cases of chorea and other nervous diseases such as 
hydrophobia and tetanus. Those three diseases were alike in 
being almost solely infectious disorders of the central nervous 
system and different in the area chiefly affected. The asso- 
ciation of tonsillitis and various erythemata with rheumatism 
was recognised long ago. There were many forms of infec- 
tive arthritis other than acute rheumatism, and it was 
reasonable to suppose that such affections in association with 
erythema and urticaria were due to some other condition, 
possibly some other toxzmia, than that of acute rheumatism. 
Wright thought that hemorrhagic, erythematous, and urti- 
carial lesions were often due to deficiency of calcium salts in 
the blood. He (Dr. Taylor) did not adopt the idea that an 
erythema was necessarily a manifestation of rheumatism. 
Again, it was difficult to look upon tonsillitis as necessarily 
due to rheumatism. The tonsils were specially vulnerable to 
causative microbes. The researches of the skilled bacterio- 
logist were specially needed in regard to the relationship 
between acute rheumatism and chronic rheumatism or osteo- 
arthritis. Osteo-arthritis in the middle-aged and the old was 
very widespread and occurred in many thousands who had 
never had acute rheumatism. Hyperpyrexia was a complica- 
tion of rheumatism which was a profoundly interesting 
mystery. From 1873 to 1877 there was an epidemic of 
hyperpyrexial cases in the British Isles which he did not 
think had been repeated. A committee of the Clinical 
Society reported on a number of such cases but with- 
out reaching any definite conclusion. It might be 
said that salicylic acid would guard against a recurrence 
of such epidemics, but the salicylate treatment was intro- 
duced, though perhaps not fully pushed, during the years 
when hyperpyrexia was rife. During 18 years (1888 to 
1905) the admission of cases of acute rheumatism to Guy’s 
Hospital numbered 1887, yet there were only seven cases of 
hyperpyrexia, two of which proved fatal. With regard to 
the salicylates, he considered 20 grains every four hours to be 
the best dosage. The question remained how to prevent 
carditis; and he would be glad if any subsequent speakers 
could say whether that had been any less frequent during 
the last 40 years. His impression was that rheumatic heart 
disease was as prevalent now as ever. Much had been said 
about the control of carditis, but he dissented from most of 
it, and when the heart was primarily affected carditis could 
not be obviated. He asked what view ought to be taken of 
theumatism in regard to insurance practice. What view 
ought to be taken with regard to a proposer who had had 
within a few years a sharp attack of acute rheumatism, when 
the heart on examination appeared quite sound? 15 or 20 
years might intervene between an attack of rheumatism and 
the onset of cardiac disease. 

Dr. F, J. PoynTon said that to him rheumatism was a 
specific disease. It was not strictly a fever, as there might 
be no fever. He and Dr, Paine had investigated 40 cases in 
ten years and had isolated the diplococcus of the disease 
from many parts of the body. They were the first to repro- 
duce experimentally and repeatedly rheumatic pericarditis 
and endocarditis. The conclusions which he and Dr. Paine 
had arrived at were that the micrococcus could be isolated in 
pure culture from the cardinal lesions of rheumatism, could 
by injections into animals cause similar lesions, and could 
be again isolated from those lesions in pure culture. He 
exhibited a number of specimens showing the artificially 
induced lesions in animals. 

Dr. T. J. HoRDER said that his attitude was that of a 
Sceptic rather than that of an opponent of Dr. Poynton’s 
views. Such of the specimens of the diplococcus rheumaticus 


as Dr. F, W. Andrewes and he had been able to investigate 
had given reactions identical with those of the fecal strepto- 
cocci obtained from cases of malignant endocarditis. He 
believed that the causal factor of rheumatic fever was as yet 
undiscovered, and that such bacteria as had been obtained 
had been connected with secondary invasions in a body 
invaded by the rheumatic virus. 

Dr. A. P. LUFF dealt with the irregular manifestations of 
rheumatism. For every case of acute rheumatism the 
general practitioner perhaps saw a hundred of chronic 
rheumatism, The latter was really an affection of the white 
fibrous tissue, which had led Sir William Gowers to coin the 
word ‘‘fibrositis.” The word ‘‘ rheumatic” in that connexion 
was unfortunate. The condition was frequently started by 
cold and wet and it might be started by strain, as in the case 
of tennis elbow, golfer’s elbow, kc. In the treatment the 
salicylates were useless except as relievers of pain. For the 
pain he knew nothing better than a combination of aspirin 
and pyramidon. For the fibrositis he knew nothing to equal 
iodide of potassium and he gave it in the largest possible 
doses. The local fibrositis might be relieved by the applica- 
tion of heat or by ionic medication. In his experience there 
was no necessity to diet patients suffering from fibrositis ; 
there was no reason for the belief that it was associated with 
gout. He urged that the profession should finally abandon 
the uric acid fetich, uric acid being a harmless by- 
product. 

Dr. F. J. SmitH asked for a definition of malignant endo- 
carditis. The difference between it and ordinary endocarditis 
was only one of degree and he was in the habit of teaching 
that every endocarditis was ulcerative. The term endocarditis 
should be used with the addition of an adjective to denote 
the kind of microbe causing it when that was known. 

Dr. O. F. F. GRtNBAUM asked Dr. Poynton in what 
percentage of cases his cultures were obtained during life 
and ten days or more before death. That was very important, 
as a terminal invasion occurred in so many diseases. More 
evidence was wanted that the organism of Poynton and 
Paine was different from that of Andrewes and Horder. 

Dr. SEYMOUR TAYLOR said that not infrequently one or 
other parent of the choreic child was rheumatic and the 
disease was preceded by or complicated rheumatism in many 
cases. In severe cases of chorea there was frequently a rise 
of temperature. In 30 per cent. of the cases the child had 
endocarditis or pericarditis. Moreover, chorea yielded to 
treatment by salicylates as quickly as to arsenic or other 
so-called remedies. He had had a child in hospital without 
a history of rheumatic fever who suffered from chorea. 
Lumbar puncture was done and Poynton’s micro-organism 
discovered. That patient was quickly cured by salicylate of 
sodium. : 

Dr. PoyNnTON, in reply, said that the question of a terminal 
infection in his cases could be disposed of. Some of the 
patients from whom the micrococcus was obtained lived for 
years afterwards. 

The discussion was adjourned. 





UNITED SERVICES MEDICAL SOCIETY. 


Probable Diseases of a Territorial Army. 

A MEETING of this society was held on April 9th at the 
Royal Army Medical College, Millbank, London, 8.W., 
Inspector-General Sir HERBERT Mackay ELLs, K.O.B., 
K.H.P., being in the chair. 

Captain W. SALIsBURY-SHARPE, R A.M.C. (Vol.), read a 
paper entitled ‘‘ The Diseases likely to Occur on the Occasion 
of the Mobilisation of a Territorial Army.’’ He divided such 
diseases as regards causation into those due to a common 
cause and those directly communicable from man to man, 
and as regards treatment into the specific infectious fevers 
and the group of alvine disorders, including enteric fever. 
He pointed out that in the first line it would not be possible 
to make use of buildings for hospital purposes owing to the 
absence in many cases of such buildings as might be suitable 
for the purpose. The water-supply, again, would have to 
be taken from shallow wells or open streams, both of 
which needed careful protection on account of their liability 
to fecal pollution. He next passed to the question of the 
disposal of excreta and pointed out that the great object to 
be aimed at was the elimination of all causes tending to 
favour the breeding of flies, which were far more fruitful 
causes of food contamination than was air-borne dust; he 
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also referred to various facts connected with the incidence 
of summer diarrhcea at times and in places where flies were 
more likely to be an active cause than dust. He quoted from 
the experience of Dr. H. H. Tooth and others in South Africa 
in support of his contention. In his opinion the best way to 
dispose of excreta, keeping the above object in view, was that 
advocated by the late Dr. G. Vivian Poore in his ‘‘ Flies and 
the Science of Scavenging.” That method was the burial of 
all excreta in shallow trenches before the eggs of flies could 
be laid inthem. Half an acre should on this principle be 
sufficient for 1000 men for a year. The method had the 
advantage of being simple and requiring but little in the way 
of appliances. Stationary hospitals would as a rule be 
in the neighbourhood of, if not actually in, a town of 
some size. The water-supply would be that of the town, 
but it would be advisable to dispose of the refuse of 
these institutions by burial and not by connecting the 
hospital with the drainage of the town in question. Coming 
to the diseases actually to be expected on the occasion of 
mobilisation, he said that in his opinion those of the alvine 
class would be by far the most important, and he emphasised 
the importance of both constipation and diarrhoea being 
early recognised and treated, as being both of them likely 
tobe precursors of more serious disorder. Dysentery and 
enteric fever were then touched on, together with a reference 
to the difficulty of distinguishing which amongst the 
enormous mass of alvine and febrile diseases were not enteric 
fever. The isolation of cases of enteric fever was insisted on. 
Diphtheria and measles were referred to and the danger of 
the latter when large numbers of men were congregated 
together was mentioned. Pneumonia and rheumatic fever 
were also touched on. In speaking of small-pox it was 
pointed out that no provision was made for the effective 
vaccination of the Territorial Army. The absence of 
systematic secondary vaccination in this country and the 
number of individuals who escaped even the primary opera- 
tion were considered to constitute a grave danger. In con- 
clusion Oaptain Salisbury-Sharpe said that he had worked 
on the assumption that some months would elapse between 
mobilisation and the actual outbreak of hostilities or invasion. 
His paper was not intended to refer to actual war con- 
ditions. 

Colonel DovuGLaAs WaArRpROP, R.A.M.C., said that he 
doubted if there would be so much enteric fever as Captain 
Salisbury-Sharpe anticipated; he thought that with care- 
fully selected camps and men coming from healthy homes 
better results might be hoped for. Indian experience made 
him sceptical of the infallibility of an earth system of dis- 
= such -as advocated by Dr. Poore and supported by the 
ecturer, in the absence of a highly trained conservancy 
establishment. 

Major W. 8. Harrison, R.A.M.C., said that it was a pity 
that no reference had been made to the necessity of educating 
the soldier in peace for the necessary exposure to infection 
that he must expect in war. He referred to the desirability of 
protective inoculation against enteric fever, pointing out that 
recent experiments showed that the enteric fever bacillus 
could live for 60 days in unsterilised earth, and that therefore 
in an earth system of disposal there would be a danger of 
establishing foci of infection. 

Lieutenant-Colonel H. J. FLETCHER, R.A.M.C., referred 
briefly to the experience of the Americans during the early 
part of the Spanish war and expressed the opinion that 
principal medical officers of territorial divisions should take 
steps in advance of mobilisation to counteract enteric fever. 

Major F. J. WaApE-Brown, R.A.M.C., and Lieutenant- 
Colonel O. H, MELVILLE, R.A.M.C., also took part in the 
discussion. 
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SECTION OF OBSTETRICS. 


An Abnormal Placenta.— Operative Treatment of Puerperal 
Infection. 

A MEETING of this section was held on April 10th, Mr. 
E, Hastincs TWEEDY, the President, being in the chair. 

Mr. J. SPENCER SHEILL read a pathological report by Dr. 
R. J. ROWLETTE on the Abnormal Placenta exhibited at the 
previous meeting of the section, as some of the Fellows then 
present had stated that they had never seen a specimen 
similar to the one exhibited by Mr. Sheill. The placenta was 





—— 
slightly larger than normal and quite firm. The unbiligy 
vessels were very congested and stood out prominently on th. 
surface of the placenta. Completely surrounding the attac). 
ment of the cord and at a distance of about two inches was, 
raised ridge, varying from one and a half to two and a halt 
inches high; it bent towards the cord so as to form a 
deep fossa, the inner surface of the ridge being in apposition 
with the surface of the placenta. The membranes wer 
closely adherent to the surface of the placenta, passing into 
the depth of the fossa and then over the ridge. Unier the 
microscope the placental tissue was normal. At the ridge 
however, the membrane was lifted from the tissue by a grea} 
mass of fibrinous coagulum which was quite firm. The 
greater part of the ridge seemed to be composed of fibrin, The 
condition was apparently due to a sub-membranous hemor. 
rhage.—Sir ARTHUR V. MACAN expressed the opinion that 
it was simply an exaggerated placenta circumvallata —\;, 
SHEILL, in reply, said that although he was unable to suggest 
a probable cause for this placental abnormality yet he could 
not agree with Sir Arthur Macan’s opinion, inasmuch a 
he understood that the so-called placenta circumyallat, 
invariably showed the chorion forming a rigid annular fo}g 
at the inner limit of the margin. Neither did he think that 
it was a case of placenta marginata, for in these the chorion 
usually left the placenta before reaching its margin, thereby 
leaving a border free of membrane. In his specimen the 
chorion was attached all round to the placental margin in the 
usual way. 

Dr. A. N. HOLMES opened the adjourned discussion on Sir 
Arthur Macan’s paper on the Operative Treatment of Puerperal 
Infection. He said that there was a difficulty in deciding 
with a case not undoubtedly septic as to whether an opera. 
tion was justifiable or not. He had seen cases apparently at 
the point of death get perfectly well. Evacuation was, of 
course, the best means of dealing with localised pus ; and 
the making of an opening through the posterior fornix—an 
easy operation which did not necessitate the removal of the 
patient from bed— had been followed by good results. When 
the number of septic cases that existed was considered 
the mortality was really very small, and it would 
be unwise to operate in all cases until differential 
diagnosis was more perfect.—Professor ALFRED J. SMITH 
said that they accepted generally the two great classes of 
infection—pyogenic and saprophytic; and they divided the 
former into the forms in which the infection was carried— 
namely, (1) by the lymph-ducts and (2) by the blood stream. 
Dr. Bumm had demonstrated the fact that if a patient was 
infected by the streptococcus it developed and spread with such 
rapidity that there was no time for the surgeon to intervene 
They were all in agreement as to the necessity of draining in 
cases of pus formation, though there was a difference of 
opinion as to the way in which they should reach the abscess, 
Sir Arthur Macan had proposed a special operation with a 
view to prevent the occurrence of general peritonitis, but 
he (Professor Smith) could not understand the advantage 
of packing the entire pelvic cavity, seeing that the 
uterus, in a case of septicemia after confinement, was 
almost up to the umbilicus, and that on the pos- 
terior wall of the uterus there was the great lymphatic 
plexus carrying large numbers of streptococci. On the 
Continent and in America cases had been successfully 
treated by ligation of the inflamed veins but the whole difi- 
culty consisted in deciding when they should interfere by 
operation.—Dr. R. D. PuREFoy said that he refused to 
believe that any examination of the contents of the uterus 
would enable them to make up their minds in every case, or 
even in any considerable number of cases, on the point of 
operative interference. In the cases of streptococcus infec- 
tion the spread of the disease was so rapid and its diffusion 
through the system so general that surgical measures did not 
hold out hope of saving life—Dr. H. JELLETT said that 
the more he thought about the subject the more hope- 
lessly he seemed to be at sea. He could not under- 
stand where the operative treatment of acute puerperal fever 
came in, The operative treatment of local infections had 
been recognised for some time, but this was not what they 
were concerned with. Even if the presence of streptococci 
in the uterus was shown the bacteriologist could give them 
no help as to the virulence of the organism until after injec- 
tion into animals, and by that time either the patient was 
better or it was too late for operation. If the infection bad 
not extended into the peritoneal cavity it was contrary 
to all present-day ideas to open up the cavity. If the 
infection had gone beyond the uterus the analogy of lim> 
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infection was fallacious, because the uterus was so intimately 
pound up with its connective tissue and lymphatics that 
he removal of the infection by removing the uterus seemed 
hopeless. If a patient got into a chronic condition of 
;emia he could imagine that by removing the source of the 
infection in the uterus they might do a certain amount of 
yood, as the extension of infection during the operation 
might be successfully overcome by the resistance set up by a 
long period of vaccination, so to speak. But in the early 
stage it did not seem possible to remove the uterus with its 
load of infection and open up the peritoneal cavity without 
siving the patient such a dose of the organism as would 'do 
away with any good got by removing the prime source 
of the infection—Dr, O’FARRELL said that Professor 
Frederic E. Sondern of New York, writing in the 
New York Medical Jowrnal of June 16th, 1906, claimed 
that by means of a general and differential leucocyte 
count he was able not only to ascertain the presence 
of aseptic infection but also to estimate the body resistance. 
Relative increase in polymorphonuclears indicated the 
presence of sepsis and the degree of leucocytosis indicated 
the condition of the body resistance. Professor Sondern con- 
sidered it so important that he had an assistant on duty in 
his laboratory day and night so as to be able to examine any 
atient’s blood and let the surgeon know without delay 
whether the blood conditions were such as to make operation 
desirable-—Sir W. J. SMYLY said it was unlikely that any one 
of them would meet with more than a very few cases in 
which operative interference was required and as it had been 
laid down that they could not judge the value of any 
particular line of treatment upon less than 100 cases 
it would probably take some centuries before any one 
institution would yield a sufficient number of cases. 
it was evident that the great majority of cases spoken 
of by Sir A. Macan were localised, not general, 
sepsis. In douching the uterus they were liable to do 
harm by opening up channels for the absorption of septic 
materials. One of the first things they had to do in a 
case of acute fever following childbirth was to try to clear 
the uterus with the finger, and he did not think that there 
was any difficulty in doing so if they gave the patient an 
anesthetic. He was not inclined to give up the flushing 
spoon-curette, and he thought that the introduction of the 
brush would be more dangerous than the spoon.—The 
PRESIDENT said that he divided puerperal infection into the 
mild, acute, and chronic types. The mild type was eminently 
suited for surgical interference. The chronic type was 
that dealt with for the most part by Sir A. Macan, 
and the acute type was outside the pale of all treat- 
ment. He divided operative treatment into the mild, 
the intermediate, and the drastic. Under the mild 
he put raising the bed, douches, exploration of the 
uterus, draining pus pools in the uterus, replacing a retro- 
dexed uterus, and the removal of pieces of placenta and 
membrane by the fingers. These could be undertaken 
without chloroform in the patient’s own bed and were 
The intermediate (Pryor’s) operation 
could be done in the patient’s own bed but required 
an anesthetic; it could be conducted without fear 
of injuring the patient, and it was largely diagnostic 
as well as curative. If they could get a pelvic peri- 
tonitis well established the patient would probably recover 
and no procedure was better for that purpose than plugging 
the whole pelvic cavity with iodoform gauze. He believed 
that it impeded the circulation in the lymphatics. Anti- 
streptococcus serum was worthless when the disease had 
developed, though valuable as a prophylactic remedy. 
Where pus had burst into the abdomen he gave the serum 
straight off.—Sir ARTHUR MAcaN, in reply, said that it 
might require a hundred cases to make statistics but 
it did not require that number to enable them to have 
ideas on the subject. He had himself expressed his 
objection to the term puerperal fever but there was no 
other term that embraced all the states, including sepsis. 
The uterus had been recognised for a long time as the source 
of the infection, and theoretically they must recognise a 
point at which the removal of the septic centre would be 
suflicient to stop the spread of the disease. The earlier 
they operated the more successful they would be, but 


the more doubtful it would be as to the success of the 
operation, 





Wrxpsor AND District MepicaL Socrery.—A 
meeting of this society was held on March 25th, Mr. 


W. A. U. Thomson (Maidenhead), the President, being in 
the chair.—Mr. William B. Holderness (Windsor) showed 
Preparations from a Carcinomatous Kidney removed by Mr. 
E. Hurry Fenwick in February. The patient, who was a 
man, aged 68 years, had now resumed his work.—The 
President showed a man, aged 33 years, with enormous 
Varicosities over the abdomen and thighs.—Mr. Joseph 
O. Skevington (Windsor) showed a young woman 
with well-marked Broad Lines Traversing the Skin in 
the region of the right shoulder and breast, They 
were thought to be degenerative but the nature of 
their causation could not be definitely determined.— 
Mr. A. E. J. Barker (London) read a paper on the Pre- 
operative Treatment of Non-malignant Disease of the 
Stomach. He said that surgeons were frequently asked to 
operate on patients with chronic gastric troubles which were 
not beyond the reach of other than operative measures. He 
then gave an outline of a typical case of this kind in which 
the patient suffered from chronic dy:pepsia of some years’ 
standing, with vomiting, wasting, epigastric pain and 
eructations, and described his own routine pre-operative 
course of treatment. This treatment, he said, always 
rendered an operation safer if it had to be performed, and 
might obviate the necessity for such interference if carried 
out thoroughly. ‘The patient should be kept in bed. The 
food should be properly sterilised. The mouth and throat 
should be cleansed and any foul stumps of teeth should be 
extracted or stopped. The food most relied on by him 
was boiled bread and milk with salt, or beaten-up eggs, 
and carefully prepared broths. These should be ziven 
at regular intervals, and it was most important that they 
should be given in small quantities at a time, because the 
pylorus contracted under the stimulus of badly digested food 
and the material thus retained in the stomach was liable to 
decompose. A case illustrative of this was related in which 
repeated washing out of the stomach for several days caused 
a wonderful improvement in the condition of a much wasted 
man. He soon became cheerful and put on flesh, and no 
operation was necessary. Mr. Barker believed that it would 
be very advantageous to the patient if this procedure of 
lavage were adopted in the earlier stages of so-called dilated 
stomach, 


Wiean Menicat Socrety.—A clinical meeting of 
this society was held on March 12th, Mr. W. Berry being in 
the chair.—Dr. R. Prosser White read notes of several cases 
treated with a considerable measure of success by Vaccines 
and urged that in some cases where operation was hopeless 
or inadvisable this form of treatment should have a fair 
trial. He also exhibited the following cases : (1) Tuberculosis 
of the Hip with Sinuses, treated with T.R.; (2) Scirrhus 
of the Mamma, with a Staphylococcic Infection treated 
with Antistaphylococcic Vaccine and much improved ; 
(3) Tubercle of the Testis, treated with Hetol; and (4) 
Folliculitis Decalvans treated with Antistaphylococcic 
Vaccine.—Dr. O. G. Edmonston showed the following cases : 
For Mr. Berry: (1) A case of Strangulated Hernia, where 
38 inches of bowel were resec for gangrene ; (2) Wiring 
of Fracture of the Lower Jaw (compound); (3) Thyroid- 
ectomy, local anesthesia, solution of cocaine 1 per cent. ; 
and (4) a case shown at a former meeting, with 
Abdominal Tumour, which had since disappeared.—For 
Mr. W. Mitchell Roocroft: (1) A Hematocele of the 
Lesser Sac treated by Operation; (2) Paralysis of the 
Muscles of the Right Shoulder due to strain; (3) case 
of Icterus, probably malignant; and (4) Epispadias.— 
For Mr. ©. R. Graham: (1) Thiersch Graft; and (2) case 
of Biliary (’) Colic for Diagnosis.—Mr. C. M. Brady showed 
(1) a case of Excision of Half the Lower Jaw in a young 
girl for Sarcoma; and (2) a Meningocele in a very young 
Infant.—Dr. Harry Holmes showed a case of Cataract 
Extraction.—Dr. Blair showed a case of Multiple Serositis. 
——-A meeting was held on April 14th, Mr. Roocroft being 
in the chair.—Mr. W. Thelwall Thomas read a paper on 
Renal Calculi, Diagnosis and Treatment, based chiefly on 
the records of a series of 33 cases under his own care. Mr. 
Thomas emphasised the value of x rays in the confirmation 
of the diagnosis and suggested that if it were possible 
to obtain a really good skiagram a surgeon was barely 
justified nowadays in operating unless and until such a 
photograph had been obtained. He exhibited a large 
number of very beautiful x ray photographs taken by Dr. C. 
Thurstan Holland of Liverpool.—The paper was followed by 





a discussion. 
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length, special stress being laid on the chemical pathology a 
. . and on treatment. Three types of gastric neuroses ar 
Dedielos and Hotices of Pooks, described : (1) sensory ; (2) secretory ; and (3) neuro-motor, ene 
This classification is a convenient and practical one. The cael 
A Manual of the Practice and Theory of Medicine. By Sir student is liable to neglect a study of this common malady of the v! 
Wituiam WuirTna, M.A., M.D. R.U.I., LL.D., Senior | Whilst attending the wards and the out-patient rooms, py treatmen 
Physician to, and Lecturer on Clinical Medicine at, the | when entering on practice he will require to systematise his comme 
Royal Victoria Hospital; Professor of Materia Medica | knowledge on the subject and the sections contained in this : 


i he 
and Therapeutics in Queen’s College, Belfast. In two t-book will to do so. from t 
volumes. London: Henry Renshaw. 1908. Pp. (two ee ee 








F i through 
volumes) 1900. Excellent accounts are given of tuberculosis as a fecting 


the various organs of the body, especially the pulmonary wee 
variety. The sections on the specific fevers are full ang ange: 
explicit, the remarks on diagnosis being especially valuable. In disco 
The section devoted to enteric fever is one of the best jp have be 
the book and we may draw the reader’s attention to the the ee 
observations on prognosis which will be found of consider. preseript 
able aid in actual practice. internal 
We can cordially recommend this book to the practitioner Mr. TI 
as a useful work of reference. Its contents are rendered gee 


more suitable for this purpose by the fact that each volume Heril a 
nomenclature would lead to confusion as regards his ‘‘ Dic- | gontains a complete index to the two volumes, so that any over its 


tionary of Treatment,” to which the books now before us / required information can be obtained easily. and reat 
may be accepted as an introduction. The dictionary form titioners 
of the work has necessitated a certain amount of repetition, | Diseases of the Nose and Throat, By HERBERT TILLEY, 
as the aim of each article is to give a condensed and more B.S. Lond., F.R.C.S. Eng. With 126 illustrations, ‘ 
or less isolated description of the etiology, pathology, sym- London : H. K. Lewis. 1908. Pp. 539. Price 14s. net, The Di 
ptomatology, diagnosis, and a brief réswmé of the treatment. Mr. Tilley first gives a brief account of the anatomy ani nen 
of each medical affection. That portion of each article which | physiology of the nose. The next chapter consists of an all 
deals with the subject of differential diagnosis is planned | too short description of the examination of the nose and the 
so that as far as possible cross-references are avoided, the | methods used ; this portion of the work might with 
reader being enabled to contrast the more important dis-| advantage be considerably enlarged. He 
tinguishiny clinical features of diseases liable to be confused 
with each other without having to turn to different portions | We notice that when describing the after-treatment be 
of the work. does not warn the tyro in nasal surgery that after the 
Sir William Whitla has succeeded in placing a vast | use of the galvano-cautery the patient should be prohibited 
amount of information within these two volumes. The | from blowing the nose for some hours in order to diminish 
various sections are well written and comprise a full | the risk of hemorrhage. In dealing with rhinitis siccaa little 
account of the numerous diseases which are considered. | more space might have been occupied, especially as regards 
The paragraphs dealing with etiology and pathology | the views of continental authorities that the bleeding polypus 
are fully up to date, the clinical phenomena are well | of the septum is often found in connexion with this disease. 
described, while numerous valuable hints are given in | In membranous rhinitis we observe that the author admits 
regard to treatment. We have been particularly in-|the possibility of other infections being present besides 
terested in certain of the sections. For instance, the remarks | that of the diphtheria bacillus. The part of the book and in| 
on broncho-pneumonia are well worthy of careful study, for|on nasal reflex neuroses leaves nothing to be desired, drawin 
the etiology of this condition is not generally understood. |the whole treatment of the subject being extremely with tk 
The author points out that two forms of the disease may | temperate, and Mr. Tilley is to be congratulated on tle 
be recognised, the primary and the secondary, and the causal | excellent way in which he discusses the matter. He 
factors at work differ in each case. In the primary form | divides nasal obstruction into two classes—one in which the 
the etiological factors may be accepted as those which are | structural changes are brought about by mechanical factors, 
present in ordinary acute lobar or croupous pneumonia, with | and another in which the general symptoms are due to al 
the exception that the disease is practically confined to child- | unnatural method of breathing. The preparation known 4s 
hood. In the secondary form, whilst the pneumococcus is | eudrinine is recommended as being the best local anzsthetic and:tri 
sometimes present, there are almost invariably other micro- | for operations on the septum. With regard to the etiology cinctly 
organisms acting as well, and we agree with the author | of nasal polypi both Woakes’s and Yonge’s theories are given detail. 
when he says that the generally accepted view of the origin | but the preference of probability is given to Woakess. 
of this form of the disease is that of a multiple infection in | When the reader comes to diseases of the accessory sinuses organs 
which the pneumococcus need not necessarily figure. A | of the nose he will appreciate the intimate knowledge which adopte 
good account is given of the morbid anatomy of broncho- | is exhibited and the careful manner in which all operative the us 
pneumonia and its clinical aspects are carefully detailed. procedures are discussed and described. In the frontal sinus 
The section dealing with Bright’s disease, acute and | operation the incision recommended is through the eyebrow. 
chronic, will also be found instructive, especially those | This occasionally has the disadvantage of destroying the very ¢ 
portions dealing with treatment. Speaking of chronic | hair bulbs and leaving a very unsightly scar. The only comin 
interstitial nephritis the author maintains that there are | complaint we might make of this section is that the § fibroic 
few incurable conditions which the physician can approach | description of Killian’s operation is, perhaps, enough {or such t 
with the same calm confidence of being able to prolong life | the expert but the information given is certainly 0% 
and to retard the natural progress of a d'sease which, though | sufficient for the novice. 
ultimately proceeding to a fatal issue, may be modified or for The second half of the book is devoted to <liseases difficr 
a time arrested by judicious management. Useful directions | of the larynx. The author’s instructions as to the us follov 
are given as to the general course to be adopted with | of the laryngoscope are sufficiently full. He lays much lengt! 
patients suffering from this condition. stress on the golden rule that when an adult complails as git 
Dyspepsia, the result of gastric neurosis, is considered at | of hoarseness or alteration of the voice of more that consi 


Sir William Whitla states in the preface to this book that 
the aim of the work is to afford to the busy practitioner, in 
the most convenient and condensed form, a series of inde- 
pendent articles upon the different diseases (including those 
of the skin) which fall under the province of the physician. 
After a perusal of the two volumes we agree with the author 
that a more correct and suitable title for the work would 
have been ‘‘A Dictionary of Medicine” or ‘‘A Medical 
Index.” Sir William Whitla feared, however, that such a 
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Banas 
; few weeks’ duration a skilled opinion should be taken, and 
he very Tightly says that many lives would be saved and 
much suffering avoided if this rule were only more widely 
recognised and acted upon. In tuberculous laryngitis rest 
of the voice is strongly insisted upon and milder forms of 
treatment are given precedence over the radical measures 
recommended by some authors. In removing foreign bodies 
from the trachea the direct method of removing the body 
through @ Killian’s tube is recommended and if this fails 
recourse should be had to tracheotomy. The chapters on 
paralysis and various neuroses are very clear and explicit. 
In discussing laryngeal vertigo all the various views that 
have been expressed as regards its origin are discussed. At 
the end of the book the author gives a collection of 75 
prescriptions for various remedies for local application and 
internal administration. 

Mr. Tilley’s book, which we gather is in a way intended as 
a successor to the volume which he edited with Dr. F. de 
Havilland Hall, has certainly achieved a marked superiority 
over its predecessor. It is clearly written, well illustrated, 
and readable, and is a book to which students and prac- 
titioners of medicine may turn with confidence. 





The Diagnosis and Treatment of Diseases of Women. By 
Harry STURGEON CROSSEN, M.D., Clinical Professor of 
Gynzcology, Washington University; Consulting Gynz. 
cologist to Bethesda Hospital, St. Louis, &c, St. Louis: 
©. V. Mosby ; Medical Book and Publishing Company. 
1907. Royal 8vo, pp. 812, 700 illustrations. Price $6. 
TuE most striking feature of Dr. Crossen’s text-book is the 

large number of illustrations which it contains. They have 

been selected from all the most important works on gynzco- 
logy and are supplemented by original drawings showing the 
various methods of carrying out the proper examination of 
the pelvic organs. There are also some most interest- 
ing and helpful figures to indicate the areas of pain in 
different pelvic affections and the anatomical relations of the 
various structures in the abdomen. An ingenious device is 
adopted to demonstrate the limits of tumours or collections 
of fluid in the abdominal cavity. Black webbing is gummed 
on the abdomen over the area which it is wished to outline 
and in this way its exact limits are very clearly defined in the 
drawings reproduced. The book is almost entirely concerned 
with the diagnosis and treatment of the diseases of women. 

No notice is taken of other considerations such as etiology 

or pathology except so far as is absolutely necessary for the 

sake of completeness, and but a small amount of space has 
been taken up with detailed descriptions of the technique of 
major operations, 

The author’s teaching on the majority of subjects is sound 
and trustworthy. The chief facts are put clearly and suc- 
cinctly and medical treatment is considered in considerable 
detail. After two chapters devoted to general points in 
diagnosis and treatment, the affections of the various genital 
organs are discussed, an anatomical classification being 
adopted, The section dealing with the indications for, and 
the use of, pessaries is particularly good and clear, while the 
operative procedures suitable for the treatment of backward 
displacements of the uterus are given very fully. After a 
very careful summing up of all the evidence available for 
coming to a certain conclusion as to the real dangers of 
fibroid tumours the author concludes that as a general rule 
such tumours are best removed and that in quite a notable 
percentage of the cases symptoms requiring treatment arise 
sooner or later, As he rightly points out, the question is a 
difficult one to decide because no one observer is able te 
follow the natural course of these patients for a sufficient 
length of time, and fibroids which are noted when first seen 
a8 giving rise to no symptoms may well be the cause of very 


years. The known facts at our disposal are not yet suffi- 
cient to enable us to state precisely what are the possible 
and probable dangers to a patient who has a fibroid tumour 
of the uterus; nor, indeed, at the present day, when it 
is becoming, rightly or wrongly, more and more the custom 
for gynzcologists to remove these tumours in the early stages 
of their growth, are we likely to obtain a sufficient number 
of long histories of these cases to enable us to come to a 
certain conclusion. That they are not infrequently a source 
of danger is certain and that the best results are likely to 
follow their removal when still small is beyond dispute, but 
what are the chances of an individual patient running any 
risk to her life from the presence of a simple uncomplicated 
fibroid is a problem which we cannot answer with certainty. 
Other interesting questions, as, for example, the treatment of 
cancer of the cervix by abdominal section and the operative 
treatment of pelvic inflammation, are discussed fully and the 
author’s conclusions are marked by sound judgment and 
are such as will commend themselves to most English 
gynzcologists. 

The book is a good specimen of its class and is likely to 
prove helpful to the student. 





Practical Diagnosis: the Use of Symptoms and Physical 
Signs in the Diagnosis of Disease. By HOBART AMORY 
Hare, M.D., B.Sc., Professor of Therapeutics in the 
Jefferson Medical College of Philadelphia; Physician to 
the Jefferson Medical College Hospital. Sixth edition, 
revised and enlarged. Illustrated with 203 engravings 
and 16 plates. London: Henry Kimpton. 1907. Pp. 616. 
Price 21s, 

WHEN a student commences the study of practical medi- 
cine his thoughts are generally so taken up with the 
technique of eliciting physical signs and the recognition of 
the many varieties of adventitious sounds which may be 
heard, for example, on examining the chest, that he is liable 
to forget the importance of being able to deduce the neces- 
sary conclusions from these signs. In other words, his 
attention is devoted to obtaining physical signs rather 
than to reading them. Further, he is prone to rush at 
a diagnosis, basing his opinion upon one physical sign 
and forgetting that a correct diagnosis can only be arrived 
at by a consideration of an assemblage of signs and pro- 
gression of symptoms. In a short paragraph placed opposite 
to the title-page of the volume now before us Dr. Hare 
expresses a similar dictum and adds: ‘‘It is as futile fora 
physician to attempt to base a diagnosis upon one symptom 
as for an architect to attempt to determine the appearance of 
a house by seeing one of the stones which has been removed 
from its walls.’’ 

Dr. Hare’s intention in writing this book was to place 
before the physician and the student the subject of medical 
diagnosis as it is met at the bedside. To accomplish this the 
symptoms used in diagnosis are first discussed and their 
application to determine the character of the disease follows. 
That the author has successfully accomplished the task 
which he set himself is proved by the fact that a sixth 
edition of the work has been called for. 

For purposes of reference the book will be found of special 
value since it is written on a plan most easily followed in 
practice—namely, forming a diagnosis by grouping the 
symptoms. For instance, if vomiting is a marked symptom 
in the case which is being investigated, in the chapter under 
that heading will be found a description of the various 
causes of vomiting and its diagnostic significance, together 
with the differentiation of. each disease in which this 
phenomenon is met with. By carefully studying this work 
the student will obtain considerable insight into the 
information which may be obtained from careful observa- 
tion. For instance, the chapters dealing with the hands 





considerable disturbances of the patient’s health in after 





and arms and the feet and legs contain numerous hints 
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which will prove of great aid in diagnosis. The many 
deformities of the limbs are admirably described and a 
careful consideration is afforded of the differential diagnosis 
of the various alterations in the appearance of the hands and 
feet produced by diseases of the nervous system. 

When engaged as ‘‘ clinical clerks,” either in the wards or 
out-patient rooms, students will find this work of great 
value to them. For although clinical work can only be 
studied by the actual examination of patients, nevertheless 
a guide of the nature of Dr. Hare’s manual is certainly 
desirable. The book is well printed and the numerous 
illustrations are beautifully executed. 





The Black Death of 1848 and 1349. By FRANCIS AIDAN 
Gasquet, D.D. London: George Bell and Sons. 1908. 
Pp. xxv.-272. Price 6s, net. 

Dr. Gasquet, who is the Abbot President of the English 
Benedictines, is well known as one of the most learned 
members of the great religious order which since the time of 
its foundation has given itself with special devotion to 
learaing. The book now before us is a reprint of the first 
edition, which appeared in 1893, with one or two additions 
and corrections. The Great Pestilence, for the name ‘‘ Black 
Death” was comparatively modern,’ as Dr. Gasquet points 
out on p. 7, ravaged the whole of Earope during the period 
1348-50. It was apparently a particularly malignant form 
of Oriental plague mainly of the pneumonic type. One 
unusual feature about the epidemic was the way in which 
animals were affected. Not only rats, but dogs, cats, and 
sheep suffered greatly. Pigs and cattle are also men- 
tioned in contemporary records as being attacked with 
fatal results. The mortality amongst human beings was 
appalling ; for instance, in Eagland and Wales about half the 
whole population died. Such a cataclysm is of interest not 
merely from the medical point of view bat even more from 
that of the historian and the student of social events. For, 
to quote Dr. Gasquet, the Great Pestilence ‘‘ formed the real 
close of the Medieval period and the beginning of our 
Modern age; ...... to use a modern expression, labour began 
then to understand its value and assert its power.” In fact, 
all seemingly settled institutions were broken up and had to 
be built up anew. 

Dr, Gasquet’s book deserves careful study by all 
medical men and by all who are concerned with the 
health of the body politic. Its style is lucid and simple 
and we may add without fear of being misunderstood that 
the chief value of the book is that the statements are not 
those of Dr. Gasquet but of contemporary writers who 
wrote with first-hand knowledge. But the arrangement of 
these statements, their codifying, and the conclusions to 
be drawn from them are Dr. Gasquet’s, which is as much 


as to say they are those of a learned, impartial, and judicious 
critic. 





LIBRARY TABLE. 

A Course of Practical Organic Chemistry. By T. SLATER 
Price, D.Sc., Ph.D., F.1.C., Head of the Chemical Depart- 
ment of the Birmingham Municipal Technical School; and 
DouG.as F, Twiss, M.Sc., A.1.0., Lecturer on Chemistry at 
the Birmingham Municipal Technical School. London: 
Longmans, Green, and Co. 1907. Pp. 239. Price 3s. 6d.— 
This book provides a most useful practical course in organic 
chemistry and is modelled on the lines of the Board of Educa- 
tion syllabus which is sufficiently comprehensive to have 





1 Dr. William Sykes, in an article, “On the Origin and History of 
some Disease-Names,” which appeared in our issue of April llth, 1896, 
p. 1007, says: **The ‘ Black Death’ which ravaged Europe during the 
years 1348-50 with such terrible results is not to be found in any con- 
temporary literature under that name, which has been shown by 
Dr. Murray in the New English Dictionary to have had no more 
recondite a source than Mrs. Markham’s ‘ History of England,’ published 


no earlier than the beginning of the present century for the instruc- 
tion of children,” 





= 
necessitated hitherto the consultation of different © cooks fo, 
different parts of the subject. The syllabus is divicied jnty 
three stages corresponding with Parts I., II., and IJ. of this 
book. The opening chapter deals with elementary )rocegq. 
ings, such as the determination of physical constants and the 
detection of the elements and gives a few preliminary notes o, 
preparations. Methane, ethyl alcohol, formic acid, acetic acid, 
formaldehyde, ether, ethyl compounds, and acetone follow, 
to be succeeded by chapters on the acids, urea, cyanides, 
starches, sugars, and so forth, this part concluding with , 
scheme for the identification of any compound contained jp 
the first stage of the syllabus. More advanced work follows 
in Parts II. and III. The paragraphs on preparations are 
excellent and eminently practical, and the tests described 
bear the evidence of a laboratory acquaintance with their 
value. The scheme is worked out thoroughly and clearly 
from beginning to end and should make what is to many 
often a difficult course easy and intelligible. 


Annales Médicales et Bulletin de Statistique de I Hopital 
d@’ Enfants Hamidié, ViII™ année. Edited by Dr. Inrany 
PACHA, Director-in-Ohief, in collaboration with the medica) 
staff of the hospital. Constantinople : Imprimerie Ozmanit, 
1907.—This publication has now reached dimensions which 
any hospital might be proud to claim for its ‘‘ reports ” and 
is of great interest as showing to what extent the Westem 
ideals of medical practice and research are becoming 
implanted in Eastern minds. Another pleasing feature of the 
Bulletin is the proof which it affords of the humanitarian 
interest taken by the Sultan of Turkey in the welfare of the 
sick and poor of his country. The Hamidié Hospital, which 
he founded in 1898 in memory of his daughter, the Princess 
Imperial Hadidjé, already owes much to his generosity, 
and this Bulletin chronicles the completion of a gynwco- 
logical wing at the expense of the privy purse and 
also the erection of a sanatorium for pulmonary tuber- 
culosis in connexion with the hospital in the pine forest 
above the plain of Kutahia. The Bulletin states that 
the equipment of the hospital is now thoroughly in 
accord with Western requirements and one of its latest 
acquisitions is an installation of lighting and gas. Most 
of the papers are written in Turkish ; they include clinical 
observations, scientific studies, and a little popular instruc- 
tion in hygiene. Some few of them are communicated 
in French and German, amongst which are A Case 
of Strangulated Diaphragmatic Hernia, by 8S. LE. Dr. 
Alexandre Pacha Kambouroglon; the Surgical Treatment 
of Hydatid Cysts of the Liver, by Dr. Léon de Lacombe 
Erythema Infectiosum, by Professor Theodor Escherich ; a 
Study of Recklinghausen’s Disease, by Dr. Chukri Mehmed 
and Vesical Calculus, by Dr, Raif bey. The reports are well 
illustrated with reproductions of many photographs. A long 
list of honours which have been awarded to members of the 
hospital staff is printed in the annals, 


Paraffin in Surgery: A Critical and Clinical Study. By 
WILLIAM H, Luckett, B.S., M.D., Attending Surgeon, 
Harlem Hospital; Surgeon, Mount Sinai Hospital Dispen- 
sary; and FRANK I. Horn, M.D., Assistant Surgeon, Mount 
Sinai Hospital Dispensary, New York City, With 38 illustra- 
tions. New York: Surgery Publishing Company. 1907. 
Pp. 118. Price $2 —The time had certainly arrived for the 
appearance of a work dealing thoroughly with the role 0 
paraflin in surgery. Seven years have elapsed since Gersuny § 
original article appeared in the Zeitschrift fiir Heilkunt 
and much progress has been made. It must not be forgotteD 
that the method was first introduced for the treatment 0 
prolapse of the rectum, and the application of the method to 
the cosmetic relief of saddleback noses was a later develop- 
ment. In this little book the authors give a good account of 
the use of paraffin and they show what happens to the 
paraffin after it is injected. They prove fairly clearly that 
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———— 
nearly all of t the complications and accidents which have 
occurred as a result of the injection of paraffin have followed 
the employment of a paraffin melting below 110° F., and 
we agree with the authors that the employment of a paraffin 
of a melting point higher than this is desirable. We cannot 
agree with Eckstein that 136°F. is a desirable melting 
point, for the risk of burning is great and the practical 
difficulties during use are by no means small. It must be 
recognised that the use of paraffin in surgery is reasonable 
and gives good results in careful hands, but its employment 
is not without a small element of danger and even fatal 
results have occurred, A skilful surgeon, however, can 
sometimes by the use of paraffin produce results unattain- 
able otherwise and the risk is small. When a paraffin of 
suitable melting point is chosen the results are apparently 
permanent. 

A Manual of Orthopedic Surgery. By AvuGustus 
THORNDIKE, M.D., Assistant in Orthopedics at the Harvard 
Medical School ; Visiting Surgeon to the House of the Good 
Samaritan ; Assistant Orthopzdic Surgeon to the Children’s 
Hospital, kc. With 191 illustrations. London: Rebman, 
Limited. 1907. Pp. 401. Price 10s. 6d. net.—-There is 
room for a small book on orthopedic surgery. The subjects 
included under this title are indeed mentioned and described 
in the general text-books of surgery but the senior student 
finds that he requires more, and such a book as this is very 
well suited to supply this want. The descriptions of treat- 
ment are sufficiently lengthy to be of practical use and 
treatment is after all the part that is most needed. The 
author is moderate in his views and there is hardly any 
statement to which exception need be taken. The book is 
adequately illustrated. We do not know a better work on 
orthopedics for its size. 








Heo Jnbentions, 


NOTE ON A NEW SYRINGE FOR TEE INJECTION OF 
IODIPIN, WITH A DESCRIPTION OF THE 
METHOD OF USING. 


loDIPIN, an additive compound of iodine and sesame oil, 
is a thick yellow oil and is prepared in two strengths— 
namely, 10 per cent. and 25 per cent. The latter is that 
most commonly employed for subcutaneous or, preferably, 
intramuscular injection. Hitherto the intramuscular in- 
jection of iodipin has been always attended with a certain 
amount of difficulty—firstly, owing to the oily and viscid 
properties of the preparation, which, even when the syringe 
has been carefully warmed over a Bunsen flame, necessitates 
considerable force being employed in giving the injection ; 
secendly, the comparatively long time required for the pro- 
cedure (especially when large doses of iodipin are to be 
given, i.e., up to 30 cubic centimetres); and last, and by no 
means least, there is the danger of piercing a vein. The 
force required to push down the piston makes it almost im- 
possible to hold the instrument absolutely still. The lateral 
quivering movement thereby produced is apt to cause unneces- 
sary pain, and the up-and-down movement in the long axis 
of the needle may lead to penetration of a vein, thus lead- 
ing to the introduction of iodipin into the venous circula- 
tion, and so producing a pulmonary embolism and its 
attendant dangerous consequences. ‘There is also an un- 
pleasant side to the operation—the prolonged period required 
to give the injection and the disagreeable and often pain- 
ful sensation caused by such a large quantity of fluid 
penetrating the tissues of the buttock may give rise to the 
phenomena of vertigo or syncope. The psychological 
element has also to be taken into consideration and 
patients often become nervous and frightened and so are 
prevented from keeping absolutely still. 

Now that iodipin for intramuscular injection is being more 
widely employed it may be of advantage to introduce a 
Syringe by the use of which these disadvantages can be 
cvercome, This syringe was invented by Dr. Anton Lieven 


use I have come to the conclusion that it is quite the best. 
The salient points of the syringe are: 1. The piston is moved 
up and down by a rack-and-pinion movement, actuated by a 
small wheel, with a milled edge, at the side. By this means 
a quick emptying of the syringe is made possible and con- 
siderable force is attained which can be regulated at will. 
The simple turning of the wheel does not produce any kind of 
movement or ‘‘ kick” of the needle, so that all danger of un- 
intentional movement of the needle pointis eliminated. 2. The 
nozzle, on to which the needle 
fits, is bent at an obtuse angle, so 
that the holding of the syringe 
is facilitated if the injection is 
being given to the patient in an 
upright position. 3. In order to 
prevent any rotation of the 
syringe and also to give a good 
hold to the fingers when giving 
the ‘‘stab” which is to introduce 
the needle there are ‘ rests” 
provided on each side of the 
metal casing, on the one side for 
the thumb and on the other for 
the three fingers. The injection 
may be given either with the 
patient lying on acouch or in the 
upright position. The skin of 
the buttock is cleaned with ether 
and then rubbed over with a 
swab moistened with a solution 
of biniodide of mercury. The 
actual situation for the intro- 
duction of the needle is pre- 
ferably in the outer and upper 
quadrant of the buttock, there 
being said to be fewer vessels in 
this locality. The needle, having 
been previously sterilised by 
boiling in a solution of common 
soda, is attached to the nczzle 
of the syringe and is then intro- 
duced into the buttock by a 
sharp stab. The syringe is then 
removed, the needle being left 
in situ, and a short space of 
time is allowed to elapse in 
order that it may be seen if a 
blood-vessel has been entered, 
which mishap would at once 
become apparent by the exuda- 
tion of a few drops of blood 
from the end of the needle. 
Should this occur the needle must 
t be withdrawn and introduced 
afresh, and so on, until a spot is 

reached where no blood passes back through the needle. Inthe 
majority of cases there is no need to introduce the needle a 
second time. The syringe, having been warmed over a flame, 
is now fitted on to the needle and emptied by rotating the 
wheel. The rate at which the syringe should be emptied 
should be gauged by the amount of pain and discomfort 
caused to the patient. The syringe and needle are then with- 
drawn, the site of the injection is massaged for a few seconds 
with the finger tips, and a dressing of gauze and collodion 
is applied. 

The maker’of the syringe is Mr. A. Bildheuser, Kleinkéln- 
strasse, Aachen. 

DoucLas H. FRESHWATER, M.B., B.C. Cantab., 
M.R.C.8. Eng., L.R.C.P. Lond., 


Assistant in the Skin Department, St. George’s Hospital. 
Harley-street, W. 














INVALID CHILDREN’s Arp AssocraTion.—The 
annual meeting of the Invalid Children’s Aid Association 
will be held, bv kind permission of the Duke of Westminster, 
at Grosvenor House, Upper Grosvenor-street, W., on Wednes- 
day, May 1th, at 3 o’clock. Sir Edgar Speyer will preside 
and the Reverend Father Waggett, Dr. Andrew Lang, Mr. 
D’Arcy Power, F R 0.8. Eng., Mr. E. A. H. Jay, L.C.C., and 
Mrs. Bourchier (Violet Vanbrugh) will be among the speakers. 
Admission will be by tickets only, application for which may 
be made to the secretary, 69, Denison House, Vauxhall 





of Aix-la-Ckapelle, and after considerable experience in its 


Bridge-road, Westminster, 5.W. 
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Dirty and Tuberculous Milk for 


London. 

ALTHOUGH we are gradually making progress in the 
control of that great article of diet which we all consume 
in health and in disease, and which we give with such faith 
in its good qualities to the infants who are still born to 
us, we much doubt if the general public has any appreciation 
of the conditions in which a good deal of the milk 
that it consumes is drawn. Most medical officers of 
health are familiar with these conditions and are found 
lamenting them in their annual reports, but we question 
whether all medical officers of health, more particularly 
the part-time officers, have the knowledge of dairy farming 
to enable them to advise as to the proper precautions which 
should be taken. It is not improbable that at the present 
time the greatest stimulus to a better state of affairs is being 
exercised by the larger milk companies which, knowing the 
risks that they now incur by the supply of a specifically 
infected milk, are taking care by means of their contracts 
with the milk farmer and by the agency of inspectors in their 
own employ to protect themselves against the cruder forms 
of pollution. Evidence of this influence may be detected 
in rural districts around London, where for the most part 
the district councils have the meanest conception of their 
duties and where any official reform which takes place is 
due entirely to the efforts of the local medical officers of 
health and sanitary inspectors. For some years past 
Dr. WILLIAM COLLINGRIDGE has had samples of milk 
collected on arrival at Liverpool-street Station from 
the counties of Essex, Suffolk, and Norfolk—from, that 
is to say, the district which is more particularly known 
as East Anglia. These samples have been examined by 
Dr. E. KLeIN with reference both to their cleanliness 
and to their tubercle-conveying power, this latter attribute 
being ascertained by injection of the milk into guinea-pigs. 
The total number of the samples examined during 1907, 24, 
is small and therefore the percentages have but a limited 
value. With this reservation there is but small comfort to 
be derived from the fact that 54°2 per cent. were fairly 
clean, 8°3 per cent. tuberculous, and 37°5 per cent. dirty 
and unsatisfactory. It has, too, to be added that these 
results seem to agree generally with those obtained during 
the previous three years, and more particularly is this true 
of the tuberculous milk, the percentages for which varied 
from 7°7 to 9°1. Dr. CoLLINGRIDGE furnishes illustrative 
notes relative to the condition of certain of the cowsheds and 
he thinks that these notes indicate that at the sources little 
care is exercised to safeguard the milk-supply, the farmer 
in the majority of instances taking practically no precautions 








until he is compelled to do so by some such investigati ame 
here referred to. Dr, COLLINGRIDGE considers, however, that 
there is no real difficulty in getting proper precautions 
carried out by the local authorities and he sees no ne: essity 
for any central authority (presumably the London County 
Council in this instance) to waste time and money jp 
inspecting farms in the country. We are afraid that he 
is perhaps a little too optimistic with reference to rural 
district councils the personnel of which is largely made up 
of farmers. In our view these district councils have done 
but little except under very great pressure and, as we.haye 
said, the improvements made have been largely effected 
by the milk buyers from London. Our experience of rural 
district councils in the matter of milk leads us to the cop- 
clusion that probably the best solution of the problem is to 
hand over the control of cowhouses, and so on, to the county 
councils, 

But we are entirely at one with Dr. COLLINGRIDGE as to 
the need of further control not only in the condition of the 
cowsheds but also in that of the cows themselves, in the 
cleanliness of the milk vessels, and in the matters of transit, 
of cooling, and of mixing. In our opinion the general cleanli- 
ness of cowsheds has materially improved during the last 
ten years but there is need particularly for more light 
and ventilation. The average cowkeeper has a distinct bias 
against light, either because he thinks that it is detri- 
mental to the secretion of milk or less probably because 
it shows up filth both in the cowhouse and on the 
udders of the cows. This question of the cleanliness of 
the cows does not, as a rule, receive sufficient attention, nor 
does that of the cleanliness of the milkers themselves, 
The white overalls so often spoken of are not s0 
frequently seen and it is sometimes difficult to discover 
the ‘‘lavatory” in which the milkers are supposed to 
wash their hands before milking. Despatch of milk 
in unlocked or unsealed churns is another weak spot in 
our precautions with regard to milk-supply, and the 
belief, or excuse, of the farmer that the railway companies 
refuse locked churns has no basis in fact, although the 
companies reserve to themselves the right to open locked 
cans in cases where they suspect that the quantity of the 
milk is in excess of the declared amounts. Even this may be 
obviated by marking on the churns their weight when empty. 
All churns should be locked or sealed and an increasing 
number of such receptacles seen at railway stations are either 
fastened with padlocks or sealed with leaden seals. Better 
provision should be made for securing the scalding by steam 
of empty milk churns and all mixing of milk at railway 
stations should be prohibited. This mixing not only involves 
exposure of the milk but also the use of a ‘‘ rouser” or mixer, 
which instrument may at times be found resting upon a dirty 
platform. Moreover, this mixing enormously accentuates 
the difficulty of tracing any infection which may have been 
introduced into the milk, a historical instance of this difi- 
culty being the famous outbreak of scarlet fever in 1895, 
which was found to be associated with a particular milk- 
supply derived from a farm at Hendon and which led to Mr. 
W. H. Powrr’s memorable report. The cowkeeper and the 
dairyman should make their peace with Mr, Burns at 
once, for soon he will be within their gates and once there 
he wiil be difficult to eject. 
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Trypanosomes and Trypano- 
somiases. 

Dr. NABARRO has done the medical profession in the 
United Kingdom a great service by the labour and industry 
which he has bestowed upon the translation of LAVERAN 
and Mxsnit’s classical work on ‘‘Trypanosomes and 
Trypanosomiases.”* He has produced an excellent, trans- 
lation and one free from the usual faults of language 
and style met with in so many translations. The draw- 
pack to the production of a translation of any work 
upon a subject of advancing knowledge is that before 
the book can be produced in its new and alien form 
fresh discoveries have rendered the original work well- 
nigh obsolete. Dr, NABARRO has overcome this difficulty 
and drawback by inserting in the text what has been done 
in elucidation of the subject of trypanosomes and trypano- 
somiases during the interval of time intervening between 
the issue of the original French edition and the appearance 
of the book in English. So skilfully have the inter- 
polations been made that their inclusion in the text in 
no way interferes with the continuity of the narrative. 
Than Dr. NABARRO no one in this country is better 
qualified to deal with the subject matter of this important 
publication. A skilled bacteriologist, he has had the oppor- 
tunity of studying trypanosomes and the ailments which 
they cause at close quarters in Uganda, where in 1903 he 
served as one of the members of the Royal Society Com- 
mission sent out from this country to study sleeping 
sickness. 

The large volume before us constitutes an additional 
evidence of the marvellous advance in our knowledge 
of the etiology of disease consequent upon research 
in the field of tropical pathology. It is but seven years, 
on May 10th, 1901, to be precise, since ForDE found a 
parasite in the blood of a European on the Gambia 
which DuTron subsequently recognised in December of 
the same year to be a trypanosome and appropriately 
named it the Trypanosoma Gambiense. FORDE and 
Durron’s observations were published in the Jowrnal of 
Tropical Medicine of Sept. 1st, 1902, and since that 
time the literature not only of human trypanosomiasis 
but of trypanosomes in animals has multiplied with amazing 
rapidity. Our knowledge of trypanosomes and the diseases 
which they cause in animals has occupied attention for some 
28 years. Although trypanosomes had been seen before 1880 
in the blood of the trout (VALENTINE, 1841) and in the frog 
(GLUGE, MayEr, and GruBy, 1842-1843) it was not until 
1880 that the parasite was shown to possess a pathogenic 
significance by EvaANs who demonstrated the trypanosome 
in the blood of horses and camels suffering from surra in 
India. The next great advance in the subject was made by 
Bruce who in 1894 not only found trypanosomes to be the 
cause of nagana amongst horses and cattle in Zululand but 
subsequently proved the part played by tsetse flies in 
the distribution of the parasite. In South America an 
epizootic of horses termed ‘‘ mal de caderas” was proved by 
ELMASSIAN and VosGEs in 1901 to be due to a trypanosome. 





1 Trypanosomes and Trypanosomiases. By A. Laveran — F. 
Mesnil. Translated and much enlarged by David Nabarro, M.D., 


In Europe dourine or ‘‘mal du coit’” has been shown to 
be due to a trypanosome but is peculiar in that it is trans- 
mitted by coitus only. These were but the foundations on 
which the numerous observations now to hand were initiated, 
and in every laboratory in the civilised world experimental 
work has been actively carried on for the past decade, with 
the result that the literature of this subject has grown to an 
incredible extent. LAVERAN and MESNIL have undertaken 
the task of sifting, classifying, and reviewing this immense 


field of study and observation, and NABARRO has not only 
placed this storehouse of knowledge before English readers 
but has amplified the original work by important obser- 
vations made by himself and others. Medical practitioners 
who are brought into contact with, or who wish to become 
acquainted with what is known concerning, sleeping sickness 
will naturally turn to the chapters in this volume dealing 
with human trypanosomiasis and the relation of trypanosomal 
infection to sleeping sickness. They will find that in April, 
1903, CASTELLANI, working in Uganda, found trypanosomes 
in the cerebro-spinal fluid of patients suffering from sleeping 
sickness, an observation which was speedily confirmed by 
BRUCE and NABARRO. The trypanosome was shown by the 
last-named observers to be identical with the trypanosoma 
Gambiense and they also showed that the tsetse fly, glossina 
palpalis, is the principal transmitter of the disease. That other 
flies of this species, glossina fusca and glossina longipennis, 
are also capable of conveying the disease is certain, but so far 
the glossina palpalis is chiefly incriminated. The extent of 
NABARRO’S contributions to the volume, amounting in one 
section alone—namely, human trypanosomiasis—to about 
one-half of the entire text, greatly enhances the value of the 
work, Without these additions the translation would have 
been valueless as a representation of what is known at the 
present time concerning trypanosomes and the diseases 
which they occasion. By these additions, however, he 
original work is improved upon and students of the subject 
are provided with a complete, accurate, and recent account 
of the subject. 

The treatment of trypanosomiases contained in 
Chapter XIII., extending to 24 pages, has been wholly 
written by NABARRO. The account of the part played by 
the lymphatic glands in the clinical history of sleeping sick- 
ness and the minute anatomy of the central nervous system 
and of other organs of the patients is also for the most part 
NABARRO’S writing. The lesions of the lymphatic glands in 
trypanosomal infection have been recently closely investi- 
gated. Morr has shown that the deep paravertebral glands 
of the neck as well as other glands of the body in cases of 
sleeping sickness give in almost every instance signs of 
suppuration. To so marked an extent have lesions of the 
lymphatic glands been demonstrated that at the present time 
puncture of the cervical glands is regarded as the most trust- 
worthy means of making the diagnosis of trypanosomiasis, 
and ZIEMANN and others state that to obtain a knowledge of 
the prevalence of trypanosomal infection in any given district 
it is only necessary to examine the cervical glands of the 
domestic animals indigenous to the district to come to a 
positive or negative conclusion in regard to the prevalence of 
the disease. In sleeping sickness areas also Topp and 
Dutton found by practising gland palpation and puncture 





B.Sc. 
Lc a. With coloured plate and 81 figures in the text. London: Bailliare, 
T iall, and Cox. 1907. Pp. 538. Price 21s. net. 


that every negro whose neck glands are enlarged without 
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obvious cause must be regarded as the subject of trypano- 
somiasis until the contrary is proved. The gradual onset 
and development of sleeping sickness are liable to mislead 
those unskilled in the diagnosis of the disease. The Commis- 
sioners in Uganda found, however, that it is possible to 
divide the course of the ailment into three stages. 1. The 
stage of fever, during which there are a subtle change 
of intelligence, febrile symptoms of a hectic type, an 
accelerated pulse of low tension, and the presence of 
trypanosomes in the spinal fluid. 2. The stage of tremors. 
The intelligence becomes more dull, the face puffy, the gait 
shufiling and uncertain, the speech slow, and the voice high- 
pitched, and there is a marked tremor of the tongue, the 
hands, and often of the lips and the legs. During this stage 
the temperature oscillates. 3. The stage of subnormal 
temperature and profound lethargy. Inflammatory affections 
of the respiratory tract are common and secondary bacterial 
complications are found post mortem, such as purulent 
meningitis and widespread suppuration of the lymphatic 
glands ; these apparently determine the fatal issue in many 
cases of sleeping sickness. The duration of the illness is 
seldom longer than 18 months. The first drug to which 
value could be assigned in the treatment of sleeping 
sickness was arsenic and a still further advance was 
made by the exhibition of trypan-red and afterwards 
of atoxyl. Treatment by serum, extracts of spleen, 
injections of cultures of organisms, and the exposure to 
x rays and other rays have met with little or no success. 
Curiously enough, benefit, or even the disappearance of 
the trypanosomes from the blood, occurs by the exhibition 
of most of the drugs employed. Antimony has been quite 
recently advocated as a remedy and but for the difficulty of 
administration it would appear that this drug possesses the 
power of at least causing the disappearance of trypano- 
somes. There seems little hope of obtaining a preparation 
of antimony that can be safely and effectively administered. 
If given internally it brings on vomiting ; by the skin a 
pustular eruption ; and by the hypodermic or intramuscular 
methods necrosis of the tissues. There is no doubt, how- 
ever, that a few cases of sleeping sickness may be said to 
have been ‘‘cured” by atoxyl, inasmuch as the patients 
to whom it has been given are alive and well three 
years after the disease first showed itself. The trypano- 
somes of birds, reptiles, batrachians, and fishes are 
dealt with in Chapters XIV. to XVII., and a great 
deal of the information in these chapters is added by Dr. 
NABARRO, ‘The last chapter is concerned with the tsetse 
flies and their trypanosomes and a coloured plate at the end 
of the volume shows clearly most of the varieties of trypano- 
somes at present known. 
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“The Special Psychology of 
Women.” 

THERE is at least this point of resemblance between the 
man of science and the traditional sapewr, that few things 
are sacred to either. In our columns to-day will be found 
a lecture, under the above heading, by Dr. T, QCLAYE 
SHaw, in which that very competent authority, greatly 
daring, addresses himself to a deliberate comparison 
between the two sexes of which the human race, in 








common with others, is composed; and arrives, on the 
basis of such a comparison, at conclusions bearing ¥ )\0n the 
rightfulness of woman’s claim to the electoral franchise, 
Our admiration of Dr. SHaw’s courage is not diminisheq by 
the circumstance that his inquiries have led him to take 
what the ladies who are in sympathy with the curren 
agitation will regard as the right side in the controversy, 
because the very fact of his doing so on stated ground 
implies a definite claim to form an independent opinion ang 
indicates that his decision might have been an adverse one 
if the data on which it is founded had been different, The 
suffrage-seeking sisterhood are able to regard with com. 
passion, or, it may be, with contempt, any arguments 
hostile to their claims which are based upon grounds of 
political expediency or of social or domestic convenience, 
because all such are essentially unstable in their character 
and are liable, or even likely, to be modified greatly 
by the operations of time and circumstance. The ladies 
placidly assign the excellence of their education and the 
amount of their wealth as conditions which entitle then 
to vote, without reflecting that the privileges of the 
franchise-possessing males are absolutely independent alike 
of property and of intelligence. The fact that such an argu. 
ment is a non sequitur, with no bearing upon the question 
at issue, renders it as irrelevant to one side of the dispute 
as to the other, and prevents it from being turned with 
effect against those who use it. But if science, resting 
either upon physiological data or upon that comfortable 
word ‘‘ psychology,” had ventured to pronounce an adverse 
decision, had declared that the sentence ‘‘No votes for 
women ” was somewhere, to use the language of PROCHASKA, 
‘*written upon the nervous pulp,” or that the play of 
feminine emotions was essentially incompatible with the 
correct filling up of a voting paper, why, then, we should 
indeed have been sorry for science, and still more sorry for 
those who were called upon to give publicity to her con- 
clusions. In some poultry-breeding districts, when a chicken- 
destroying kite has been caught alive it has been customary 
to clip its wings, to cut its claws, to stick a cork upon the 
point of its bill, and then to cast it down among the hens! 
Imagination shudders at the possible fate of an anti-female- 
franchise philosopher in like manner surrendered to the 
vengeance of those whom his pronouncements had converted 
into enemies. 

Our readers will observe, however, that the question of 
a female franchise occupies only a subordinate place 
in Dr. SHAw’s interesting summary of the essential 
points of resemblance and of dissimilarity offered to our 
observation by the two sexes, and that a general view of 
the whole question leads him to a conclusion which may 
perhaps be expressed by saying that the resemblances are 
inherent and absolute, while the differences are artificial or 
accidental. We are not quite sure of the entire correctness 
of this view of the case, because it is obvious that maternity 
is an essentially feminine function ; and we regard the most 
marked and characteristic differences between the sexes a8 
being mainly attributable to its requirements. It may be 
said of the female animal generally that, when she has 
young, she does not care whose dinner she takes with which 
to feed them, and this statement, while it ceases to apply 
to the lower animals as soon as the young have become able 
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ne 
to sbift for themselves, is true or nearly so throughout the 
whole lives of women and materially modifies both their 
standards of right and wrong and their attitude towards the 
rest of mankind. Asa sixpence can be so held as to shut 
out the view of the sun, so a child, even when grown to 
maturity, is often an effective screen against considerations 
which would otherwise be of overwhelming importance or 
intensity. The great lady who urges the appointment of 
Aucy or REGGIE to some important military command is not 
so destitute of imagination as to be unable to picture to 
herself the disasters which may be caused by his inefficiency ; 
nor is she, as a rule, so stupid as to be under any delusion 
with regard to his fitness for the function which she exerts 
herself to secure for him ; but he is her ALGy or her REGGIE, 
and she therefore desires that he should be placed in a dis- 
tinguished position, while she trusts to luck and the chapter 
of accidents to preserve him from disastrous eclipse. His 
father, in a general way, would be likely to take an entirely 
different view of the position and its requirements. In the 
absence of children an anomalous deflection of the female 
mental vision is sometimes produced by sexual affinities or 
attractions, There have been few more clear-headed women 
in history than QUEEN ELIZABETH, but her fondness for 
LEICESTER occasioned her to shut her eyes to his most 
disastrous blunders, and only just escaped being the cause 
of defeat to the United Provinces in their struggle against 
Spain. There have, of course, been historical examples of 
evil feminine influences habitually exerted upon otherwise 
sagacious and far-seeing men, but such examples are com- 
paratively few and the influence when it has been exerted 
has in most of them been comparatively short-lived. Con- 
ditions and circumstances which completely dominate the 
lives of many women are, as a rule, little more than episodes 
in the life of man, 
Dr. SHAW’S observations about what is called ‘‘ thinking ” 
are eminently worthy of attention and appear to us to 
deserve a far more prominent place in his discourse than 
that which has been assigned to them. They strike at the 
very root of a prevailing popular delusion. He quotes 
Wunpbt as declaring that ‘‘ people think very little and very 
seldom,” and we entertain no doubt that the common 
belief to the contrary is mainly due to popular ignorance of 
the nature of intellectual operations. Assuming them, as 
they probably are, to be the mere exercise of the special 
endowments of certain groups of nerve cells, as sensations 
are the exercise of the special endowments of other groups, 
itis not difficult to perceive in how large a proportion of 
cases they are purely reflex phenomena in response to some 
accustomed stimulus and how soon the habit of responding 
in some particular way supersedes any original capacity for 
judging and comparing. At an early period of life the 
force underlying nervous action may be, and must be, 
guided, but it soon finds its way into accustomed channels ; 
and the brain of the average ‘‘man in the street,” when 
of middle age, is frequently incapable of receiving or of 
assimilating new ideas. His religion, his politics, his views 
upon social questions, all tend to become stereotyped, and 
nothing is more difficult to him than to approach the under- 
lying problems from any new point of view. As time goes on 
the cell groups which minister to the higher faculties of the 


reconsideration of questions, which has long been difficult, 

ultimately becomes impossible. We have often thought that 

the consequent decay of any real power of thinking is an 

adequate explanation of an immense deal of the early 

mortality of prosperous middle life. The man of business, 

the banker or the merchant, learns all about his daily calling 
by the time when he is 40 and is often content to live in the 
mere practice, as a matter of habit, of what he has thus 
acquired, He eats and drinks too much and the higher 
brain centres waste for want of exercise. He is said to die 
from gout, or from heart disease, or from kidney disease, 
but he really dies from stupidity and because there is 
nothing left to keep him alive. It is highly instructive to 
compare such examples with those of longevity in men of 
high intelligence, and we believe it will be found, as a 
rule, that the latter are furnished chiefiy by the callings 
which require the continued exercise of the intellectual 
faculties upon comparatively new matter, or upon new com- 
binations of familiar data. Great mathematicians have 
been proverbially long lived; great judges almost equally 
so; and it is even probable that something of the same kind 
might be said for eminent journalists who are constantly 
called upon to apply their minds to the varying circum- 
stances of the day. We believe that no educational acquire- 
ment would be of greater value than that which should give 
the power of restraining the thoughts from perpetual move- 
ment along reflex grooves, and should compel them, day 
after day, if only for some brief season, to consider the 
foundations of accepted beliefs and the validity of the argu- 
ments which might be urged either in defence or in disproof 
ofthem. In existing circumstances, the expanse of ‘‘ gentle 
dulness” which offers itself to an impartial observer of man- 
kind is not calculated to inspire him with high hopes for 
either his country or his race. 
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"'Ne quid nimis.” 





THE HEALTH AUTHORITIES AND THE 
UNEMPLOYED IN CHICAGO. 


CoMBINING charitable assistance with the efforts of the 
local county and municipal authorities a systematic attempt 
was made to cope with the exceptional distress pre. 
valent during the winter at Chicago. One of the railway 
companies lent a large brick building and some other 
premises were available, All new comers, however, spent 
their first night at the municipal lodging-house where 
the details concerning their difficulties were properly 
registered, their clothes fumigated, and their persons 
bathed. Then they were sent to other institutions 
for food and lodging. Care was taken not to humiliate 
these men and they were called upon to work one day 
out of three and thus to earn the hospitality which they 
received. The other two days they were to spend in the 
endeavour to find remunerative employment. The Depart- 
ment of Health instituted an inquiry in view of giving the 
men relieved all the food which they needed without in- 
curring any unnecessary expense. Thus, the report of the 
results issued states that while boiled spring chicken gave 
in gramme calories of food value only 505 units per 
pound, boiled beef gave 1620 units and bread 1205 





mind appear to become atrophied from disuse, and the 


gramme calories per pound. The rations given in different 
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armies to soldiers in the field were studied, together 
with the diet of artisans or mechanics while at work. 
The records of the German Empire are pronounced to have 
supplied the fairest average. From these investigations it was 
concluded that a man who was not working required 1800 
calories and when in work 3200 calories per day. Therefore 
the bill of fare was contrived so as to supply, on an average, 
3100 calories per day and this was considered enough for 
men who only worked for six hours every three days. For 
this they were given bread, butter, coffee, sugar, and molasses 
for breakfast ; bread, coffee, sugar, and a meat stew with 
vegetables for dinner; bread, coffee, sugar, and a beef or 
mutton soup thickened with split peas, barley, rice, or beans, 
turnips, onions, and carrots for supper. Examination of the 
men as they took their baths showed that 79 per cent. were 
in normal physical condition, 17 per cent. were overfed, and 
4 per cent. only were underfed. The number of unemployed 
receiving what is described as ‘‘emergency lodging-house 
attendance” during the three months January, February, 
and March last amounted to 68,328. The Chicago Depart- 
ment of Health states that this experiment has very 
materially helped to protect the city from contagion, for it 
has kept the homeless clean, healthy, and free from physical 
suffering. The inquiries made resulted in forcing out of 
Chicago some “‘ unworthy, idle, and drifting criminals.” On 
the other hand, some ‘‘ innately honest but weak men were 
shielded from being driven into crime.” Then it was prac- 
tically shown that health and strength can be maintained on 
food that does not cost more than 4d. per day. It was also 
demonstrated that lodging-houses can be kept clean, well 
ventilated, and not overcrowded, giving a bath and sufficient 
heat, and yield a good profit for less than 5d. per day per 
bed. Perhaps, however, the greatest advantage of this 
method of dealing with the unemployed is that it did not 
tend to degrade them and to push them down further in the 
social scale but, on the contrary, gave them ample time to 
seek for work and to regain their independence. 





THE ANTIQUITY OF THE COFFIN. 


THE shapes of familiar objects of human manufacture do 
not as a rule excite our curiosity. The box-like form of a 
coffin, for instance, suggests nothing. Even an undertaker 
has no views on the raison d’étre of coffins save that they 
conduce to decency. Yet on grounds of propriety many 
nations, such as the ancient Romans and the Hindoos, have 
preferred cremation to interment, since the latter involves 
the disfigurement and gradual decay of the dead. Coffins, 
indeed, are not explainable on grounds of hygiene or seemli- 
ness, for which primitive men cared very little. Rather must 
we see in the modern wooden coffin a copy of the pre- 
historic stone or chalk receptacle which was a conven- 
tional reproduction of one of two things—the mummy 
cases familiar to students of Egyptology, or the dolmen 
(or stone house) in which prehistoric non-Aryan races, 
especially round the Mediterranean from Egypt westwards, 
were in the habit of burying their dead. Coffins were, 
as Lord Avebury points out in his ‘' Prehistoric Times,” 
apparently unknown to very ancient man. The dead 
were buried in a sitting posture or in the attitude of sleep 
in what were regarded as a kind of ghost houses. The most 
elaborate and fully differentiated of these houses of the dead 
are, as Professor Sergi maintains, the pyramids with their 
mummies and various precautions against the decay of the 
body. A less elaborate differentiation of the house idea is to 
be found in the dolmens still remaining all the world over 
from India to Great Britain. A dolmen, built of five slabs 
of stone, covered by a tumulus, crowned by a menhir, 
surrounded by a stone circle as at Stonehenge and Avebury, 
and led up to by an avenue of standing stones, is, in fact, a 
rude adumbration of the pyramid. Inside the dolmen the 








dead sat crouched among cooking utensils, arms, and : fort, 
put there for their use in the spirit world. Is it too mn, 
to suppose that the earliest stone coffins were im tations 
of the dolmens—in fact, dolmens in miniature? \ hether 
this be so or not, it is very probable that our old-fashioneg 
standing tombstones, and especially our table tombs (which 
are five-sided), as well as the family vaults of great families 
with their traditions of embalmment and their leaden shel 
coffins, which conventionally outline the shapes of the deag 
within, are so many relics of the remote epoch when a tom) 
was conceived of as a house in which the dead continued to 
live their former lives. The leaden shell coffins just men. 
tioned may indeed have originated the modern coffin. The 
latter has still, for no apparently sufficient reason, to be 
constructed in accordance with careful measurements and in 
conventional imitation of the human shape. The leaden 
shell in the family vault sometimes goes so far as conven. 
tionally to preserve the outline of the fingers of the corpse, 
and this fact would seem to point back to a time when 
corpses were not coffined. Thus the shell, and afterwards 
the coffin or elaborated shell, might be regarded as interpola. 
tions in the dolmen scheme of burial. 





THE DELHI MEDICAL MISSION. 


A MEDICAL woman desirous of finding an unlimited field 
for the practice of her profession among members of her own 
sex, not anxious for material reward, but capable of infinite 
self-sacrifice, will find a welcome and full scope for all her 
energies by offering herself at the present time to the Delhi 
Medical Mission as a member of its staff. Her medical work, 
should she be accepted, will be performed among native 
women of India in the neighbourhood of one of the three 
towns Delhi, Karnal, and Rewari, where the mission has its 
hospitals, and it will be work done with a view to lighten the 
burden of physical suffering among women and girls whose 
fate it is, if unaided, to suffer in a manner undreamt of in 
this country and almost unrealisable by those who have no 
acquaintance with the underside of Indian life. In addition 
to her medical qualifications and to her physical fitness for 
the life which she will have to live, it will be required of 
her, as one of the staff of the mission, that she should bea 
member of the Ohurch of England, ready to feel and to 
express sympathy with the spiritual as well as with the phy- 
sical needs of those around her. As a matter of fact, not one 
but two or three such medical practitioners are required, 
and of the amount of medical work to be done there would 
appear to be no limit except that imposed by the physical 
capabilities of those who have to do it. It includes the 
treatment of in-patients to the amount of hundreds during 
the year and of out-patients extending to thousands at the 
three hospitals, with a still larger number of cases treated 
outside. These last, it must be remembered, are to be visited 
in the slums of cities where (to quote from a report of the 
Karnal Hospital’s work) ‘‘from long custom it has become 
a prerogative of the poor and low caste to claim the clothes 
and even the bed in which their higher class neighbours die. 
In addition to being infected they are usually in an 
incredibly filthy condition.” This, however, is but an 
illustration taken at random of the nature of the work, 
full particulars of which would naturally be obtained first by 
a lady desirous of embarking upon it, an undertaking not to 
be entered into lightly. Any such should make early appli- 
cation for information because the need for her services is 
urgent and she herself would require a short period of pre- 
paration as a matter of necessity before being placed in one 
of the positions now waiting to be occupied. Of the centres 
named Karnal is situated 70 miles and Rewari 50 miles from 
Delhi, and in order to allow for necessary leave of absence and 
to prevent overstrain there should be a full staff of at least 
five fully qualified medical practitioners. Until a short time 
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ago there were three, ope for each hospital, but the death of 
Miss M. E. Hayes, M.B., who fell at her post in January of this 
year, has left but two and these are feeling the severe strain 
of overwork and responsibility in an Eastern climate. For 
full particulars, however, of work, salary, the position 
occupied by the hospitals in question, and other matters as 
to which detailed information will, no doubt, be desired, 
reference must be made to the Secretary, Women’s Work, 
§.P.G. House, Tufton-street, Westminster. 





LOCALISATION OF FUNCTION IN THE LEMUR’S 
BRAIN. 


Atarecent meeting of the Royal Society Dr. F. W. Mott 
and Professor W. D. Halliburton communicated a paper on the 
localisation of function in the brain of the lemur which was of 
distinct interest to medical men. The lemur is the lowest of 
the ape-like animals and its brain has received hitherto very 
little attention. The ring-tailed lemur of Madagascar (Lemur 
catta) was chiefly employed but in two experiments the 
black lemur (Lemur macaco) was used, The results obtained 
did not show any material differences between the two 
species. The investigation dealt mainly with the motor 
centres and the usual methods of stimulation and extirpa- 
tion were adopted. In an animal so low in the scale 
extirpation is more decisive for the purpose of localisation, 
but in these experiments the results of extirpation have 
confirmed those obtained by means of stimulation. The 
course of the degeneration tracts resulting from extirpation 
was followed by histological examination of the brain and 
spinal cord. The results agreed remarkably with those 
obtained by a study of the histological structure of 
the various regions of the cerebral cortex. Professor 
Halliburton was responsible for the experimental part 
of the investigation and Dr. Mott for the histological 
portion. In all the stimulation experiments the animals 
were anesthetised with ether and the anzsthesia was 
maintained until at the end of the experiment the 
animal was killed by an overdose of chloroform. The con- 
volution pattern of the lemur’s brain is simple ; the fissure 
of Sylvius was easily recognisable but it was not found 
possible to identify the fissure of Rolando. The precise 
posterior boundary of the excitable cortex was very difficult 
to determine with accuracy and it varied in different animals. 
It is noteworthy that the large motor cells become more and 
more scattered from before backwards. The trunk and more 
posteriorly the leg areas are uppermost and extend on to the 
mesial surface as far as the intercalary fissure. Below this 
and in front are the various head and face areas. The areas 
controlling the upper limb are posterior to, and somewhat 
higher than, these. These excitation experiments show that 
in the lemurs, as in the primates, there exist three areas, 
related to the lower limb, upper limb, and head region 
respectively, from above downwards, in inverse order 
therefore to the spinal arrangement. The hand and finger 
area is large in the lemur but this is not remarkable in view 
of its habits. It does not pick up its food with its hands 
as @ monkey does but it uses its hands to support the 
morsel which it has picked up with its mouth. The 
hand movements are, however, undoubtedly more highly 
developed than in quadrupeds and come chiefly into 
play in climbing. There is a well-formed and opposable 
thumb which must be very useful in the arboreal 
life of the animal. No special thumb area, how- 
ever, could be found in the cortex. Repeated attempts to 
evoke eye movements from the occipital pole led to entirely 
negative results. It is quite certain that this area is, as in 
other animals, the visual area, for histologically it was 
found to possess a well-marked line of Gennari. The motor 
areas were characterised histologically by the presence of 
Betz cells; localisation by histological study was therefore 


possible and the results corresponded closely with those 
obtained experimentally. Two types of motor cortex were 
found in the lemur’s brain. The large type of Betz cell was 
found in the greater part of the motor cortex, particularly 
where limb and body movements were represented. The 
smaller type of Betz cell was found in the area governing 
face, tongue, ear, and eye movements, and in this excite- 
able region there is a layer of granules; it is therefore 
probably sensori-motor. The extirpation experiments were 
performed under ether anesthesia and with strict 
antiseptic precautions. Healing took place by the first 
intention in all cases. The paralysis exhibited after the 
operation was on the opposite side of the body ; it was not 
pronounced in any experiment and soon passed off. This 
transitory paralysis has been frequently noticed before, 
especially in animals low in the scale. The animals were 
finally killed by chloroform about a fortnight after the 
operation. It was then found that there had occurred 
degeneration of the tracts which pass to the bulbar or spinal 
grey matter which controls those movements. Degeneration 
also occurred in commisural and association tracts in the 
cerebrum. The expenses of the research were in pari 
defrayed in grants from the Government Grant Committee of 
the Royal Society and by the Science Committee of the 
British Medical Association. 


THE STANDARDISATION OF DISINFECTANTS. 


At the London School of Tropical Medicine, on April 2nd, 
Sir Patrick Manson presided at a lecture and demonstration 
given by Dr. Samuel Rideal upon the Rideal-Walker method 
of testing and standardising disinfectants. The method is 
well known to those of our readers who are specially 
interested in matters of hygiene as it has been before the 
profession since 1903. We need only say that it consists in 
preparing different dilutions of the disinfectant to be tested 
and inoculating them in succession with five drops of a 
24-hours’ blood-heat culture of a given organism (bacillus 
typhosus is suggested for standardising purposes) and then 
taking from each subcultures every two and a half minutes up 
to 15 minutes. The same process of subculturing is repeated 
with a 1 per cent. carbolic acid solution. The dilution is 
noted at which the disinfectant under examination gives the 
saime results for the series as the carbolic control and the 
lowest dilutions of these two chemical agents which kill 
the bacteria in equal times stand to each other in the ratio 
which gives direct numerical expression to their relative 
germicidal value. For example, if it is found that no 
growth occurs in subcultures taken from the 1 in 100 
carbolic acid solution seven and a half minutes after its in- 
ocuiation with the organisms, but that five minutes have not 
sufficed to kill them, and that a dilution of 1 in 1400 of a 
disinfectant 2 gives the same result, then the Rideal- 
1400 
“00 = 14°0. The 
technique is simple and the use of a standard carbolic 
solution and a standard broth culture minimises the personal 
equation. In practice, organic matter is added to the solu- 
tions in the form of gelatin and starch granules to simulate 
the conditions of practical disinfection. The authors claim 
that this method of the carbolic acid coefficient meets in a 
practical and universal manner the long-felt need of a 
standard of efficiency on which to base legislation con- 
trolling the manufacture and sale of disinfectants. The 
demonstration was well attended and at its close Dr. 
David Sommerville, Professor R. Tanner Hewlett, and 
Dr. Schryver spoke in support of the method. In 
connexion with this subject we may note that in the 
House of Commons on April 14th Mr. J. D. Rees asked Sir 
Edward Strachey, as representing the Board of Agriculture, 


Walker value of that coefficient is 
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disinfectants, weed killers, and the like preparations were 
drugs within the meaning of the Sale of Food and Drugs 
Act, and whether it was proposed that such disinfectants, 
weed killers, &c., if sold by others than registered pharma- 
cists, should have a label attached declaring their efficiency 
in terms of certain recognised standard tests.” Sir Edward 
Strachey in a written answer replied: ‘‘ The answer to the 
first part of the question is in the negative. The conditions 
under which the articles to which my honourable friend 
refers should be sold are under consideration by a joint com- 
mittee appointed in connexion with the Poisons and 
Pharmacy Bill.” We believe that general opinion in the 
medical profession is beginning to hold that there should be 
some standard of efficiency in disinfectants. For instance, 
the Central Midwives Board in the regulations issued to 
midwives’ lays down that the midwife must take with her 
to a confinement, amongst other things, ‘‘ an efficient anti- 
septic for disinfecting the hands, kc.” How is the efficiency 
in such a case to be measured? and how is the midwife to be 
sure that she buys ‘‘an efficient” antiseptic? 





CLASS MORTALITY STATISTICS. 


It is now more than 20 years since Dr. Grimshaw, late 
Registrar-General for Ireland, began to publish class 
mortality statistics for the city of Dublin, and in the returns 
issued by his successor, Dr. Robert E. Matheson, they have 
been maintained with but slight alteration of form. Having 
regard to the undoubted influence of class proportion on the 
rate of mortality in a population, this commendable attempt 
to throw light on the important but difficult problem of class 
mortality has scarcely received the attention which it 
deserves. The tables dealing with this subject in the Yearly 
Summary of the Irish Weekly Returns for 1907 are valu- 
able and interesting, although the lesson which they teach 
is no longer new. Dr. Grimshaw, for the purposes 
of his tables, divided the Dublin population into four 
classes: (1) professional and independent class; (2) the 
middle class ; (3) artisan class and petty shopkeepers ; and 
(4) general service class. It is obvious that this division 
into classes must be more or less of an arbitrary character, 
but the value of the resulting statistics is scarcely thereby 
affected if the classification of the population and of the 
deaths is as nearly as possible identical. The Dublin popula- 
tion enumerated in 1901, so divided, included 17,436 of the 
first class, 87,188 of the second, 110,423 of the third, and 
160,303 of the fourth class; the fourth, or general service 
class, including about 6000 inmates of workhouses. The 
tables for 1907 show that while the rate of mortality last 
year did not exceed 16*2 and 17-0 per 1000 respectively in the 
professional and independent and in the middle class, it was 
no less than 28°4 per 1000 in the combined classes including 
artisans, petty shopkeepers, and the general service class. 
The contrast between the rates of mortality from the prin- 
cipal epidemic diseases was still greater ; among the pro- 
fessional, independent, and middle classes the death-rate 
from these diseases in Dublin during iast year did not 
exceed 0°9 per 1000, whereas it was equal to 2°3 per 1000, 
or nearly three times as high, among artisans, petty shop- 
keepers, and the general service class. The bulk of the fatal 
cases of measles, whooping-cough, and diarrhoea and all the 
eight deaths from typhus fever occurred in the general service 
class. From these facts it may safely be presumed that the 

contrast between the rates of infantile mortality in these 

class subdivisions would be still more striking, but the Irish 
summary under notice does not afford the means for calculat- 
ing class birth-rates or of true class infantile mortality. It 
appears, however, that whereas the rate of child mortality last 
year under five years of age did not exceed 37 per 1000 among 


1 THe Lancer, August 22nd, 1903, p. 555, 
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the professional, independent, and middle classes, it was 


ual 
to 89 per 1000 among artisans, petty shopkeepers, an the 
general service class. While these Irish class mo: lity 
statistics are still interesting, as an experiment, it is matter 
for regret that no attempt has been made to correct 
these crude rates of class mortality for the widely differing 


age-constitution of the various class populations, the 
omission of which affects the value of these crude death. 
rates for purposes of comparison. These statistics, however, 
although uncorrected show the necessity for bearing in ming 
the varying class proportions of different populations when 
comparing their rates of mortality. 

THE DISTRIBUTION OF RAINFALL IN THE 

BRITISH ISLES. 


ALTHOUGH the fickleness of the weather is proverbial, it 
has long been known that the average rainfall of a country or 
a locality is to some extent dependent on its geographical 
position and surface configuration. This sufficiently accounts 
for the fact that during January and February several lectures 
on this subject were delivered before the Royal Geographical 
Society by Dr. H. R. Mill, D.Sc., with special reference to 
the British Isles, and abstracts of each of these discourses 
are published in the April number of Symons’s Meteoro- 
logical Magazine. Christopher Wren designed in 1662 the 
earliest rain gauge which has been described, but 
systematic records of the distribution of rain over the 
British Isles only commenced in 1860 when the late Mr. 
G. J. Symons initiated the British Rainfall Organisation and 
in 1861 published 507 records for the year. The work of 
this organisation is still carried on in Mr. Symons’s former 
residence, 62, Camden-square, London, where the records 
collected at 4500 stations are now dealt with every year. The 
form of rain gauge recommended is either the Snowdon 
pattern, five inches in diameter, or the Meteorological Office 
pattern, eight inches in diameter (the two differ only in 
size), set with the receiving surface one foot above the 
ground. The highest annual rainfall is always in the neigh- 
bourhood of the highest land while the lowest is always on 
the level plains. The Highlands of Scotland, the Southern 
Uplands, the Lake District, the Pennine Chain, Wales, the 
western part of Cornwall and Devon, and the mountains of 
Ireland all stand out as wet areas, and even the gentle hills 
of the Eastern Division of England are wetter than the 
surrounding plains. 





TRAUMATIC KYPHOSIS. 


AT a meeting of the Société Médicale des Hoépitaux of 
Paris on April 3rd M. Georges Guillain and M. Guy Laroche 
reported a case of kyphosis due to a very unusual cause— 
traumatism. A man, aged 56 years, came under observation 
with the following history. At the age of 15 years he was 
well formed and free from any deformity ; while going down 
stairs he slipped and fell on his back. He was taken up and 
put to bed where he remained for some weeks. Two months 
after the accident kyphosis began to develop and increased 
during a year, after which it remained stationary. After the 
fall the patient felt pains in the spine and subsequently he 
felt them in damp weather. The deformity did not prevent 
him from engaging in several occupations—publican, labourer, 
and hospital attendant. Oo examination marked kyphosis was 
seen in the cervico-dorsal region ; the culminating point was 
about the fifth or sixth dorsal vertebra. There was also 
scoliosis with the convexity to the right and at the back the 
thorax projected more on the right than on the left side. In 
front the chest was bulged out and on the left side was ina 
plane anterior to the right. Different hypotheses have been 
advanced to explain traumatic kyphosis. Kiimmell suggests 
that some slight attrition of the bodies of the vertebrz is 





produced and that their nutrition is altered, which causes 4 
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process of slow rarefaction. Mikulicz and Henle think that 
there is produced a hematoma, intra- or extra-dural, which 
compresses the roots and ganglia of the spinal nerves, 
causing trophic changes which terminate in a kind of 
vertebral osteomalacia. In 1893 Pierre Marie and Léri made 
a necropsy in a case of traumatic kyphosis. Almost the whole 
of the lesions were found between the sixth and twelfth dorsal 
vertebre ; they consisted in projecting ossification of most of 
the ligaments, particularly of the common anterior ligament. 
There were also irregular and incomplete ossification of some 
of the elastic ligaments and a tendency to union of the 
spinous processes by ossification of the interspinous 
ligaments, The pathogenesis of traumatic kyphosis may be 
deduced from these findings. The sudden’ bending of the 
spine produced by a fall on the back or by the fall of a heavy 
body on the dorsal region ruptures certain ligaments, 
particularly the common anterior ligament. Kyphosis may 
immediately result from rupture of important ligaments. 
But it is generally produced more slowly. The torn ligaments, 
no doubt, carry with them fragments of periosteum and are 
repaired by ossification which determines a curve of the 
affected region that becomes more and more pronounced. 





A WORK OF SUPEREROGATION. 


THE Daily News of April 22nd is responsible for a story 
from Woolsthorpe in Lincolnshire to the effect that Dr. J. A. 
Macdonald, the district public vaccinator, has been com- 
pelled ‘‘ to carry a coffin to the grave containing the corpse 
of an old man who had died from small-pox, all the other 
residents having refused to go near the coffin.” It seems 
probable that this unpleasant episode has been exaggerated 
in the telling, for one man could scarcely carry an adult 
corpse in a coffin unaided from house to grave, and if the 
devoted public vaccinator wheeled it on a _ barrow 
it is not accurate to say that he carried it. However, 
it seems probable that Dr. Macdonald played a part 
of conspicuous charity amongst a company of poltroons 
and he was rewarded in a. manner well worthy of the great 
heart of his neighbourhood. The Grantham board of 
guardians has appointed another medical man as deputy 
public vaccinator for Woolsthorpe, ‘‘as many people 
desired to be revaccinated, but were afraid to go near Dr. 
Macdonald owing to their fear of infection.” If the facts 
of the case have been stated accurately Dr. Macdonald has 
our sincere admiration for having performed an act which 
many men even with a keen sense of duty would have 
refused to carry out, and we can only hope that some re- 
forming spirit may arise in the happily named village of 
Woolsthorpe who will make the members of that panic- 
stricken community thoroughly well ashamed of themselves 
and testify the same by recompensing Dr. Macdonald against 
any loss of income which his act of devotion may have 
occasioned him, 


MILLON’S REAGENT AS A TEST FOR PUS. 


Millon’s reagent has been employed as a simple means 
of differentiating between pus of tuberculous origin and that 
resulting from the activity of pyogenic organisms by Dr. 
Eduard Miiller.t The method recommended is to fill a small 
deep porcelain dish nearly to the brim with the reagent and 
to allow a drop of the pus to be tested to fall into the middle 
of the fluid. If the pus is of tuberculous origin it coagulates 
to form a firm film, whereas if it is of ordinary character it 
forms a less tenacious disc. The former can be lifted out on 
4 platinum loop with ease, whereas the latter breaks up into 
iragments when it is touched by the loop. If the membrane 
‘ormed by the drop of tuberculous pus be pushed down into 
the fluid by the loop it takes on a shape like a pea or bean. 
A further distinction becomes apparent after a quarter of an 








1 Zentralblatt fiir Innere Medizin, No. 12. 








hour when ordinary pus causes a distinct red staining of the 
Millon’s reagent, while with pus of tuberculous origin the 
fluid remains quite unstained. The drop of pus becomes 
red in colour in both cases, The explanation offered of the 
different results obtained is that the puriform matter from 
from tuberculous lesions is rich in protein substances which 
are coagulated by Millon’s reagent, whereas with ordinary pus 
the proteolytic ferment of leucocytic origin converts a con- 
siderable proportion of the protein into simpler disintegra- 
tion products which do not coagulate but which become 
diffused into the fluid and yield the red colour owing to the 
presence of aromatic radicles in their molecules. Dr. Lothar 
Dreyer? of Breslau has applied this test in a number of 
cases with a view to determine its value for surgical purposes 
in diagnosis. He employed it in 41 cases of ordinary pus 
and in 32 cases of tuberculous nature, controlling his results 
in every instance by bacteriological examination. The pus in 
the first group was produced by such organisms as staphylo- 
cocci, streptococci, pneumococci, and bacillus coli. In all 
cases where the pus contained only tubercle bacilli the typical 
appearances described by Miiller were obtained. With ordinary 
pus the friable disc described was obtained instead but Dr. 
Dreyer did not always observe the red staining of the fluid. 
In one instance only did the test leave him in doubt, where 
the pus from a case of osteomyelitis of the pelvis, which 
was of very viscid, thick character, gave a result more like 
the consistence of tuberculous pus. He also found sub- 
sequently that pus from a case of mixed infection with 
tubercle bacilli and pyogenic organisms gave a reaction 
corresponding to the latter. He is of opinion that the re- 
action is of considerable value from the little time which it 
requires and the ease with which it can be carried out. It 
would appear from Dr. Dreyer’s results that the appearance 
of a thick tenacious film as a result of the test is a strong 
presumption in favour of the tuberculous origin of the pus, 
whereas the more friable membrane, although showing the 
presence of pyogenic organisms, does not exclude the 
presence of tubercle bacilli. 





BOMBAY MEDICAL CONGRESS. 


A PRELIMINARY meeting in furtherance of the Medical 
Congress which it is proposed to hold in Bombay early next 
year was held at Government House on March 25th 
under the auspices of the Governor of the Presidency, Sir 
George Clarke, to whom the credit of initiating the project 
isdue. It was resolved that the following gentlemen, who 
were all present at the meeting, should form the nucleus of 
a central committee, which should comprise representatives 
of all branches of the medical profession in the Bombay 
Presidency, official and non-official : Colonel R. H. Forman, 
R.A.M.C., Principal Medical Officer, Bombay ; Lieutenant- 
Colonel CO. J. Bamber, I.M.S., Sanitary Commissioner ; Lieu- 
tenant-Colonel M. Collie, I.M.S., Lieutenant-Colonel OC. H. L. 
Meyer, I.M.S.; Lieutenant-Colonel W. E. Jennings, I.M.5. ; 
Major H. E. Winter, R.A.M.C.; Captain W. G. Liston, L.M.S8.; 
Sir Bhalchandra Krishna; Dr. J. A. Turner, Dr. Coghill, 
Dr. S. A. Powell, and Dr Choksy. The duties of honorary 
secretary were undertaken by Lieutenant-Colonel Jennings 
and it was decided that the members of the Governor’s 
council, the surgeon-general with the Government of Bombay, 
the principal medical officer, Poona Division, and some other 
distinguished people should be invited to act as vice- 
presidents of the Congress under the presidency of Sir George 
Clarke who had consented to accept the post. It was also 
decided that the drawing up of a definite programme should 
be entrusted to the central committee which should be asked 
to give special prominence to sections dealing with the 
etiology and prophylaxis of tropical diseases, as well as with 





2 Miinchener Medizinische Wochenscrift, April 7th, 1908, p. 728. 
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general sanitation as applicable to India. It was proposed 
to invite medical men to contribute original papers 
but that the central committee should have the power of 
accepting or rejecting contributions. Members attending the 
Congress would be at liberty to take part in the discussions, 
the length of their observations being strictly subservient to 
atime limit. Exhibitions of microscopical and pathological 
specimens and also of diagrammatic charts and statistical 
tables would be arranged for; and if possible upon one 
evening during the session a lantern exhibition of bacterio- 
logical and pathological slides would be held. Sir George 
Clarke in conclusion expressed his thanks to the meeting and 
assured them that he would do all he could to promote the 
success of the undertaking. It was his sincere desire and 
confident expectation that a large amount of practical good 
would result from a Medical Congress arranged on the lines 
that had been indicated. 


TYPHOID MENINGITIS WITHOUT OTHER 
LESIONS. 


In the University of Pennsylvania Medical Bulletin for 
April, Dr. R. 8. Lavenson has described a condition which 
appears to be so far unique—typhoid meningitis without 
other lesions. A woman, aged 26 years, was admitted into 
hospital on April 22nd, 1906, with intense frontal headache, 
fever, vomiting, and photophobia. For some weeks she had 
assisted in nursing her brother in a severe attack of typhoid 
fever. Four days before admission she was seized with 
agonising frontal headache with vomiting, photophobia, and 
great muscular tenderness. These symptoms persisted until 
admission, when there had been suppression of urine for 
36 hours. On examination the temperature was 103° F., the 
pulse was 80, and the respirations were 16. The patient 
was slightly stuporous but not delirious and bore an 
expression of extreme suffering. The forehead was 
tender on pressure. There was no rigidity of the neck 
and the knee-jerks were normal, Kernig’s sign was 
not present, there was no eruption, and the spleen 
was not enlarged. On the 25th she was slightly delirious 
and Kernig’s sign was present. On the 27th the tdche 
cérébrale was obtained. On the 30th there was rigidity of 
the neck. On May 3rd hematuria occurred and on the 4th 
cedema of the lungs developed and the patient died. 
During the first two days of residence in the hospital the 
temperature varied between 101° and 103°3°; then until 
death it remained between 99°3° and 102°, fluctuating 
without any regularity. The leucocytes were about 20,000. 
On April 23rd Widal’s reaction was negative in dilutions of 
1to10 and 1 to 50; onthe 26th it was positive in the same 
dilution. On the 27th lumbar puncture was performed and 
the fluid yielded cultures with all the characteristics of the 
typhoid bacillus. Oultures were made from the blood 
but proved negative. Except in the meninges the necropsy 
was negative; there were no intestinal lesions and the 
spleen was not enlarged. Over the convexity of the 
right cerebral hemisphere anterior to the pre-marginal 
fissure was a collection of thick pus in. the pia-arach- 
noid. The ventricles contained light yellow, slightly 
turbid fiuid. Smears from the pus showed a large 
number of bacilli with the morphological characters of the 
typhoid bacillus. ‘The complete localisation of the disease 
to the meninges was probably responsible for the features 
unlike those of typhoid fever—the leucocytosis, irregular 
temperature, and absence of rose spots and splenic enlarge- 
ment. The absence of the Widal reaction until the eighth 
day of the disease, the usual time of its occurrence in 
typhoid fever, is noteworthy. Von Leube says: ‘‘ The 
occurrence of first a negative and subsequently a positive 
Widal reaction is the most reliable response to the test. In 


such case typhoid fever can be positively diagnosed.” Cases 


— 


of meningitis, with serous or purulent exudation, complicating 
ordinary typhoid fever have been recorded, but none appear 
to have been recorded in which intestinal lesions were absent, 
However, Henry and Rosenberger have reported to the 
Philadelphia Pathological Society a case of typhoid 
meningitis without intestinal lesions which has not yet 
been published. 





THE DEPARTMENTAL COMMITTEE ON 
INEBRIATES. 


THE Home Secretary has recently appointed a Depart- 
mental Committee with the following terms of reference: 
“To inquire into the operation of the law relating to 
inebriates and to their detention in reformatories and 
retreats, and to report what amendments in the law and its 
administration are desirable.” The committee, of which Sir 
John Dickson-Poynder, Bart., M.P., is chairman, has been 
constituted as follows: Mr. W. Ryland Adkins, M.P., Mr, 
T. A. Bramsdon, M.P., Dr. R. W. Branthwaite, H.M. Inspector 
of Inebriate Reformatories, Mr. W. C. Bridgeman, M.P., Dr. 
H. E. Bruce-Porter, Dr. H. B. Donkin, one of H.M. Inspectors 
of Prisons, Dr. OC. A. Mercier, and Mr. J. Rose, a metro- 
politan police magistrate. The secretary of the Commission 
is Mr. J. F. Henderson, to whom correspondence may be 
addressed at the Home Office, London, 8S. W. 





THE DESMOID REACTION FOR INVESTIGATING 
THE FUNCTIONS OF THE STOMACH. 


Professor Sahli, of Berne, in 1905 devised a new method 
for investigating the functions of the stomach, known as the 
desmoid reaction (decués, a tendon). It depends upon the 
fact, first noticed by Professor A. Schmidt, that connective 
tissue is digested and dissolved by the normal gastric juice 
but not by the intestinal secretions. The method, as described 
by M. Dubourdieu and M. Lemaire in the Bulletin des Sciences 
Pharmacologiques for March, consists in inclosing a tablet of 
methylene blue in a membrane of caoutchouc and tying with 
a catgut ligature to form a small sac, which is swallowed by 
the patient immediately after the midday meal. Under the 
action of the gastric juice the caoutchouc remains intact but 
the catgut is digested more or less quickly, according 
as the gastric juice is normal or otherwise, with the 
result that after an interval methylene blue appears in 
the urine. By observing whether a positive or negative 
result is obtained, and in the former case whether the 
time of the appearance of the methylene blue is normal, 
premature, or retarded, it is possible to arrive at valuable 
conclusions as to the functional condition of the stomach. 
In Germany this method has been tried with varying success, 
owing probably to non-compliance with certain minor but 
essential details in the technique. The caoutchouc should 
be of best quality, supple, and about two millimetres in 
thickness. The catgut should be raw, unsterilised, and 
0°3 millimetre in diameter. The methylene blue, weighing 
about three-fourths of a grain, should be compressed suffi- 
ciently to hold it together without being so hard as to hinder 
it from being quickly dissolved. By following the minute 
directions given by M. Bubourdieu and M. Lemaire little sacs 
may be prepared which perfectly inclose the stain, as shown 
by immersing them for a time in hot water. The appearance 
of methylene blue in the urine is easily recognised but that 
of its chromogen is ascertained by boiling the urine with 
acetic acid. The method has been tried at the Saint Andr 
Hospital, Bordeaux, in parallel with that of Ewald, and the 
diagnostic results obtained have been subsequently confirmed 
by surgical intervention and otherwise. It is simple, rapid, 
and capable of clinical control, whereas Ewald’s method is 
complex, prolonged, and largely dependent on the patient. 





As a result the latter method is liable to involve serious 
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errors and to yield an incorrect diagnosis. In normal cases the 
desmoid reaction occurs in from five and a half to seven and a 
half hours. When the reaction is retarded or negative it indi- 
cates a deficiency of hydrochloric acid or of peptic secretion, 
or derangements connected with evacuation—e.g., stenosis. 
When the reaction occurs only after some days pyloric 
stenosis is indicated. The desmoid test is not absolute but 
it is capable of rendering great assistance to the physician 
without causing inconvenience to the patient. It is abso- 
lutely innocuous and there are no cases in which it is contra- 
indicated. In cases of renal or hepatic insufficiency or of 
derangements of the circulation the rate of elimination of the 
methylene blue may be affected, thereby introducing, possible 
sources of error, but such cases are not numerous, and when 
they are met with means can be taken to avoid error. 





PANCREATIC DIVERTICULA OF THE SMALL 
INTESTINE. 

A coop example of the manner in which the international 
exchange of literature assists medical progress is found in 
connexion with those obscure structures which, for want of 
a better mame, may be called pancreatic diverticula of the 
small intestine. These rather uncommon diverticula are 
usually found in connexion with the third stage of the 
duodenum but may arise from the upper part of the 
jejunum. At their cecal end occurs a glandular mass 
which is distinctly pancreatic in structure. Mr. H. 8. 
Clogg! recently reported a case where such a diverticulum, 
springing from the third stage of the duodenum of 
a lad, aged 12 years, became a band under which a loop 
of intestine was strangulated. Another case is recorded by 
Mr. H, Alexis Thomson? and a number of instances are to 
be found in recent medical papers published in Austria and 
in Germany. It is well known that the pancreas is developed 
as twin buds or diverticula of the duodenum, but Dr. F. T. 
Lewis and Dr. F, W. Thing,® working with human and pig 
embryos, state that it is quite common to find besides the 
normal diverticula two or three others, springing from the 
third part of the duodenum or upper part of the jejunum. 
Apparently during the course of development they dis- 
appear. The cases described by Mr. Clogg and Mr. Thomson 
are evidently examples in which the embryonic pan- 
creatic diverticula have not undergone retrogression. 
It is difficult to account for their common occurrence in 
mammalian embryos, for in no vertebrate animal do acces- 
sory pancreatic glands persist in the situation where aber- 
rant diverticula are found to occur. The pancreatic diverti- 
cula must not be confused with the form of diverticulum 
originally described by Dr. H. D. Rolleston, which springs 
from the inner side of the second stage of the duodenum, 
just above the opening of the common bile duct. This 
latter form is quite common, especially in the subjects of 
enteroptosis, and these diverticula are certainly acquired and 
not congenital structures. 


TUBERCULOSIS OF THE GALL-BLADDER. 


SomE interesting observations on tuberculosis of the gall- 
ladder are recorded by Dr. M. Simmonds of Hamburg in 
the Centralblatt fiir Allgemeine Pathologie und Pathologische 
Anatomie of March 3lst. The patient was a boy who died 
at the age of nine months from acute generalised miliary 
tuberculosis. The bronchial and mesenteric glands showed 
caseous lesions, the ileum and large intestine contained a 
few ulcers, and there were small tuberculous nodules in all 
the organs. In the liver, in addition to numerous grey 
miliary tubercles, there were some larger foci. Some of 
these were firm in consistence and bile-stained centrally, 
others were softened so as to present only bile-stained débris, 





1 Tur Lancet, Feb. 29th, 1908, p. 639. 
2 Tae Lancet, March 21st, 1998, p. 860. 


while some were simply small bile cysts. The condition 

was, in fact, a tuberculosis of the small biliary passages. 

The gall-bladder was of medium size and was filled with 

bile of normal appearance in which no tubercle bacilli could 

be detected. Except for six small areas of the size of lentils, 

with sharply-defined margins, the mucous membrane of the 
gall-bladder appeared to be healthy. These areas were more 
deeply tinged with bile than the surrounding tissues. 
Microscopical examination revealed some central necrosis in 
these areas and a zone of granulation tissue around them. 
Although neither tubercles nor giant cells were found the 
tuberculous nature of these foci was demonstrated by the 
presence of numerous tubercle bacilli in the granulation 
tissues and in the boundary zone between it and the necrotic 
area. Elsewhere the gall-bladder was free from bacilli. Dr. 
Simmonds concludes from his observations on tuberculosis of 
the bile ducts in general that this condition is an excretion 
tuberculosis analogous to the similar processes occurring 
in the kidney. He explains the affection of the gall- 
bladder in this case by supposing that this was brought 
about by bacilli carried to the gall-bladder from the 
lesions in the bile ducts, just as tuberculous affections 
of the pelvis of the kidney may be induced by bacilli 
which are excreted through the urinary tubules. He 
further states that since investigating this case he has 
carefully examined the gall-bladder in all cases of tuber- 
culosis of the biliary passages that have come under his 
notice and found similar conditions. He is therefore of 
opinion that tuberculous lesions of the gall-bladder are less 
uncommon than they are generally supposed to be. He was 
able to find only six instances recorded in German medical 
literature, and in these the condition was generally a chronic 
ulcerative cholecystitis, and in four of them it was also 
accompanied by cholelithiasis. 





THE Department of Public Health of Queensland in a 
bulletin dated March 14th states that a male patient, aged 
17 years, died in the Brisbane General Hospital on March 6th 
and a post-mortem examination showed that death was due 
to the pneumonic form of plague. Another patient, also a 
male, aged 18 years, whose death occurred on March 11th, 
presumably due to plague, was also found on post-mortem 
examination to have died from the pneumonic form of the 
disease. Another bulletin dated March 21st states that no 
further case of plague had occurred at Brisbane during the 
week ending on that date. A telegram from the Governor of 
Hong-Kong, received at the Colonial Office on April 27th, 
states that for the week ending April 25th there were 29 
cases of plague reported and 26 deaths from the disease. 





THE President of the Hospital of St. Cross, Rugby, Mr. 
R. H. Wood, J.P., D.L., has commissioned Mr. Harrison 
Dutton to paint the portrait of Dr. Clement Dukes, the senior 
physician, for presentation to the hospital. 





Mr. Joseph Edward Godfrey, M.B., C.M. Edin., Surgeon- 
General, and Chairman of the Local Government Board of 
British Guiana, has been appointed a Member of the Executive 
Council of that colony. 


His Grace the Duke of Northumberland will preside at the 
annual dinner of the Royal Sanitary Institute on May 12th at 
the Langham Hotel. 








THE CHILDREN’s Country Hotipay Funp.—We 
are asked to state that the annual meeting of the supporters 
of the Children’s Country Holiday Fund will be held in the 
Whitehall Rooms, Hétel Métropole, on Tuesday, May 12th, at 
4p.M. H.R.H. Princess Alexander of Teck has graciously 
consented to preside, and the speakers will include the Karl 
of Errol, Lord Edmund Talbot, and Sir Oliver Lodge. The 
secretary of the fund is Mr. Wilfrid Biakiston and the offices 





3 American Journal of Anatomy, vol. vii., p. 489, 1908. 


are at 18, Buckingham-street, W.C. 
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MOTORING NOTES. 
By C. T. W. HirscuH, M.R.C.8. Ena., L.R.C.P. Lonp. 





THE Motor Union of Great Britain and Ireland has 
appointed from among its members the following committee 
ft metical motorists to protect the interests of the general 
body of medical men using motor-cars and to advise the 
Motor Union on all matters in which the interests of medical 
men as motorists are particularly concerned :—Mr. C. B. 
Lockwood (London), Mr. W. Watson Cheyne (London), Mr. 
J. C. Barker (Watford), Dr. Lovell Drage (Hatfield), Mr. 
E. L. Rowe (Ipswich), Mr. C. B. Moss-Blundell (Thornton 
Heath), Mr. 8. R. Russell Matthews (Peckham), Mr. J. R. 
Benson (Bath), Mr. W. J. Gilpin (Bourne), Dr. W. F. R. 
Burgess (Streatham), Mr. L. A. Bidwell (London), Dr. J. 
Lewis Lock (Uxbridge), Mr. E. W. Marshall (Mitcham), Mr. 
W. E. C. Musson (Hammersmith), Mr. J. Hopkins Walters 
(Reading), Dr. P. P. Whitcombe (London), Dr. O. 
Buttar (London), Mr. H. Myddelton-Gavey (Eastbourne), 
Dr. O. R. M. Wood (Woolpit), Dr. B. Holroyd (Pannal), 
Mr. A. T. Falwasser (Maidstone), Mr. F. T, Travers (Maid- 
stone), Mr. G. Horatio Jones (Deddington), Mr. A. Lindow 
(Plumstead), Dr. Priestley Leech (Halifax), Dr. D. J. 
Mason (Maidenhead), and Dr. A. Page Robertson (Glasgow). 
At a meeting held at the offices of the Union, 1, Albemarle- 
street, Piccadilly, London, W., Mr. C. B. Lockwood was 
unanimously elected chairman of the committee and Dr. 
J. L. Lock vice-chairman, The question of the position of 
medical men in reference to the proposed taxation of motor- 
cars was considered and it was resolved that a letter should 
be sent to the Chancellor of the Exchequer, signed by all 
members of the committee, embodying the following 
resolution :— 

That in the opinion of medical motorists any additional taxation 

upon motor cars would not be equitable and would press with special 
severity upon medical men who use motor vehicles to enable them to 
carry out their professional duties. 
The new charges of the Metropolitan Water Board for water 
for washing cars were considered and it was resolved that the 
proposed charge of 20s. per car per annum was excessive 
and unfair as compared with the rate for water for horse 
carriages and it was resolved to approach the Board upon the 
matter. 

However good a pneumatic tyre may be there is always 
the possibility—and the pessimist will say the probability— 
that a nail or a sharp flint may puncture it, and then delay 
occurs. Punctures which happen when an urgent case is 
awaiting one are serious. It is true the Stepney wheel will 
eave the situation to an extent, but doctors will, I know, 
welcome a tyre that cannot puncture and a tube which, as 
long as it is covered by a cover, lasts—well, almost for ever. 
Such is what the ‘‘ Elastes”’-filled tube is claimed to be. 
And so convinced are the Elastes Company of the efficiency 
of their invention that they recently submitted a 18 h.p. 
Siddeley car, fitted with elastes-filled tubes on the wheels, 
to a 3000 miles trial under the Royal Automobile Club’s 
observation. Knowing my interest in these matters the 
company kindly offered me a seat on the car while the trial. 
wason. For nearly four years I ran a car on solid tyres; 
my nerves still remember the bumps, and my banking book 
reveals from the cheques then drawn for repairs, the costs 
of solids, not for the tyres, but for differential gears or 
sleeves that gave out as a result of ‘‘solid tyres.” So it was 
in a very sceptical mood that I turned my pneumatic-tyred 
car out at the early hour of half-past seven one morning and 
drove to the Royal Automobile Olub garage in Down-street, 
Piccadilly. There I left the air-filled tube car andin com- 
many with the Automobile Club observer and the repre- 
sentative of the Elastes Company mounted what I 
erroneously thought must be a solid-tyred vehicle. We 
had 150 miles to do, and though some of the roads 
we travelled over were really bad, especially in London, 
and some further out were stone-covered and unrolled, still 
I could not tell that we were not riding on air-filled tubes. 
In addition, it did not seem to alter our speed. The 18 h.p. 
Siddeley can do its 40 miles an hour. We had a speed indi- 
cator on the car, and if it read correctly (and I believe it 
did) we at times exceeded 40, and certainly there seemed to 
be no difference in the running either as regards speed, 
comfort, or resiliency. The question then occurred to me 
whether, although one did not feel any discomfort, it caused 
more jar to wheels or to the machinery, especially the trans- 
mission gear, The car in question has a live axle and a 





metal-to-metal clutch, and had done over 2000 miles of the 
test when I had my run; all that time it had been jp 
charge of the club officials and had not needed any rejjairs 
at all With solid tyres, though the car is, I know, of vood 
make, still I think with a metal-to-metal clutch and a live 
axle something would have given work to the repairers ; ang 
the fact that no repairs bad been needed, and that as far as 
I could tell the machinery was perfect, shows, I venture to 
think, that elastes-filled tyres give as great protection to 
the machinery as pneumatic tyres. The spokes of the wheels 
seemed to be perfectly tight, although on my solid-tyred car, 
after some thousand miles, they became a bit loose. 

Having thus had actual proof that this ‘‘ stuffing” was of 
use, I thought I would find out something about its com. 
position. Well, it looks like the patent substance used for 
filling peSsaries, stuff that is supposed not to harden and to 
keep the instrument soft. For all I know it may be the same 
material ; it consists of glue, glycerine, and chromate salts ; 
these are mixed in a hot state and then forced into an 
ordinary inner tube, which has a valve to let the mixture in 
and another to let the air out ; these tubes, or boyauw as they 
are called, are placed in a special cover, which is really a 
mould, and then subjected to a pressure which varies 
according to the weight and horse-power of the car the 
boyau is intended for, then the valves are removed, the 
tube is sealed, and set aside for the contents to solidify, and 
after a period of about ten days it becomes a solid resilient 
mass. As a result of experience the makers only fit their 
speciality on their moveable flange rims, as with ordinary 
rims there may be irregular bedding of the cover bead 
in the rim flange and thus damage to the filling. Their 
rim is very simple, merely an ordinary rim from which 
one flange has been removed ; this is fixed to the wheel, 
the cover with the Jdoyaw inside is put on, then 
the moveable flange is put on, and the two are held 
together by bolts that pass through the felloe, and 
so that wet shall not enter, there is a groove on the 
lower part of the felloe, into which a rubber ring fits, 
and against this the moveable flange presses. The makers, 
I understand, undertake to convert customer’s wheels to 
take this rim, plugging the ordinary valve and securing bolt 
holes. They only insist on having the cover, for which the 
elastes is needed, as if the boyaw is not) a perfect fit it will 
wear badly or even be damaged. If the cover is sent to 
them they will mould the déyau to it, and as long as care 
is taken to remove any nails or other matter which may 
have penetrated the tube, and the cover really covers the 
tube, then the.elastes-filled tube can be used over and over 
again. They have fitted no less than five covers over one 
elastes-filled tube and they are of opinion that the tube is 
no nearer its end than on the day it was first fitted. 

The official observer very kindly allowed me to see a 
variety of horse-shoe and other nails that had been found 
in the tyres after some of the daily trips and after the 
journey which I had a long nail was withdrawn which 
would have surely punctured a pneumatic tyre but had had 
no effect on elastes. As a result of my day’s outing I have 
made up my mind that when I need new tyres I will have 
elastes, and I seriously counsel all of the profession investing 
in cars to have a run on a car so tyred and to experience for 
themselves how impossible it is to tell the difference between 
tyres so filled and pneumatics. It can be used with any 
covers. 

Mr. Duckham, in a recent number of the Motor Car 
Journal, outlined a bonus scheme for chauffeurs which 
seemingly he has found to answer well. As he remarks, 
delays mean loss of money and unpunctuality, quite apart 
from the ordinary annoyance of being hung up, and this is 
especially so with the profession, so for those who have 
neither time nor inclination to do their own driving and who 
have professional chauffeurs his plan is certainly worth 
trying. His agreement with his man was that in addition 
to a fixed pay he was to have £30 at the end of 12 months, 
on the conditions that 2s. 6¢. was deducted for every time 
the car was stopped on the road by any trouble which could 
have been avoided had the car received proper attention in 
the motor house, and in addition every time on the road any 
sign of omission was observed, which though it did not 
cause a stop might have done so. His man lost 17 half-crowns 
in the year, the causes of the stoppages being petrol-jet 
blocked, omission to fill up petrol tank, forgetting to 
replace cap on valve of the front off tyre, leakage of gas 
from acetylene gas generator, no paraffin in side lamp, 
pliers forgotten, magneto terminal loose, chalk forgotten 
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when inner tube was replaced, fan belt loose, &c., all trivial 
faults but faults which caused a stoppage that need not have 
taken place. But where possible I advocate being one’s own 
driver. It is much more interesting and in addition much 
cheaper; chauffeurs as a rule are not as thoughtful of wear 
and tear, especially of tyres, as owner-drivers. “With a lad 
at 10s. a week to do the cleaning it is not only possible but 
in addition most enjoyable to keep a car in running order, 
getting a mechanic in, say, once a month to do little jobs, 
and after a time, if you make a point of watching the 
mechanic and the way he goes to work, his services may. be 
dispensed with and the job done by the owner himself. A 
small bench with a vice is soon and cheaply put up, by 
preference at the back of the motor-shed. And when doing 
so I suggest a substantial one, with jaws nearly four inches 
in width, A shelf can be put up for odd tools, such as 
spanners, pliers, screw-driver, hammers, &c., and with these 
and a little patience a great deal can be done, and later on 
if the hobby proves, as I know it will, fascinating, then 
stocks and dies can be added, and even a lathe, and those 
that advance as far as this will, I think, even go further and 
add a small forge. But ‘‘go slowly”: it is only waste of 
money to buy many tools until you really feel the need of 
them. As I have already said, with only a few spanners 
much can be done. 

About the first job a man learns to do is to take out and 
clean the sparking plugs, and, oh, what energy is exhibited 
in making the points bright, but it is as well to remember 
that the presence of soot there is of no account unless it is 
sufficient to short or bridge between the live and earthed 
leads, the common seat of offence being shorting between the 
central electrode and the shell of the plug and thus no 
spark at the points, A little petrol or paraffin squirted up 
the plug and a bit of rag on the end of a darning-needle 
should soon effect a cure. The plug can then be tested by 
shorting it on to the engine, joining on the high-tension wire 
and pulling the engine round, and even then though a good 
spark at the points results it does not follow that it will do so 
when in the cylinder under compression, as then the added 
resistance may cause the spark to pass through small defects 
in the insulation which it would miss when the pass was 
easy. It is important to remember to couple up the 
high-tension wire to a plug when pulling the engine round 
as otherwise the coil may be damaged by burning the 
insulation. It is, of course, better to have occasionally to 
take out and to clean the plugs through over-lubrication than 
not to have to do so and to have the piston rings squeaking 
for oil, but there is a happy medium and the engine can be 
properly oiled without sooting the plugs. It is worth while 
remembering that if the accumulators are run down and 
others not procurable it is possible to get the engine to go, 
so as to get home, by approximating the sparking plug points 
a bit. The usual gap is one-twentieth to one-sixteenth of an 
inch. Short circuits are a great source of worry and of road- 
side involuntary halts. An easy method to detect these 
torts is to run the engine in the dark ; a dull blue flicker 
soon shows where the leakage is and a little piece of rubber 
will soon cure the complaint. Personally, I think prevention 
better than cure, so I have encased each insulated wire on 
my car in gas rubber tubing, and where they are exposed or 
likely to rub I have again surrounded them with a lead pipe 
fixed to the frame, and all the accumulator leads I have 
brought into a two-inch lead pipe, one end of which is 
brought through the battery box and then burred over, while 
the other is fixed to the dashboard. Numbering the leads 
prior to pushing them through the lead pipe obviates any 
confusion and is an advantage if a lead has to be followed 
up. Fibre tubes can also be had and are of use in lieu of 
the lead pipe. 

Of plugs there are no end, The ‘‘ Poignon,” ‘‘E. I. C.,” 
and ‘‘Oieo” are three among many which rarely give 
trouble. Personally, I prefer those with china insulation ; 
with a good make cracking of the porcelain rarely occurs, 
but it is always as well to carry aspare plug. New porcelains 
are more easily fitted at home than on the road. But 
because an engine does not fire it does not follow that there 
is either a short or a diseased plug, the cause may be either 
at the commutator or the coil. In trembler coils the platinum 
points may stick as a result of pitting or burning. The 
treatment in this case will be to remove the screw and 
trembler blade and dress the points with a small file, so that 
they are quite true with one another, and then adjust the 
screw so that a good ‘‘buzz” is obtained. In the non- 


may need similar treatment and then the screw must be fixed 
so that there is just room for a thin visiting card to be 
inserted between the two platinum points. In the wipe 
commutator fitted with trembler coils, as a result of weak- 
ness of the wipe spring, there may not be enough pressure 
to get good contact when the engine is running quickly, or 
there may be uneven wear of the fibre with perhaps a ridge 
near the metal contact, causing the wipe to jump and so miss 
fire, or the bush of the rocking-piece may be worn so that 
there is play and consequent want of alignment of the blades 
with the fibre wheel, or dirt may get in between the two and 
thus prevent good contact. An inspection soon shows if 
these morbidities exist ; if the wipe spring is weak it can be 
bent or a new one fitted, or if the roller or block is worn 
they can be filed true. If the fibre ring or wheel is uneven 
it should be taken off and spun in the lathe, while any ridge 
can be taken off with a file. If the bush is worn and time 
does not permit of a new one being fitted a bit of copper wire 
makes an excellent washer and will keep the wheel true for 
a time. 








THE BELFAST HEALTH COMMISSION. 





THE long-expected report of the Belfast Health Commission, 
issued as a Blue-book of 150 pages, was made public on 
April 24th. The commissioners, who were appointed at the 
request of a deputation of Belfast citizens who waited on the 
then Chief Secretary of Ireland (Mr. Bryce), consisted of 
Colonel Thomas Walter Harding, D.L., formerly Lord Mayor 
of Leeds (chairman) ; Dr. Archibald Kerr Chalmers, medical 
officer of health of the city of Glasgow; Dr. Ludovic W. 
Darra Mair, a medical inspector of the English Local 
Government Board; Mr. Peter Chalmers Cowan, M.Inst.C. E., 
chief engineering inspector to the Local Government Board, 
Ireland; and Surgeon-Colonel David Edgar Flinn, 
F.R.C.S8. Irel., one of the medical inspectors of the Locab 
Government Board, Ireland. These commissioners were 
appointed to make inquiry and to report as to the follow- 
ing matters in regard to Belfast: ‘‘(1) The cause 
or causes of the high death-rate. (2) The administra- 
tion by the several authorities charged therewith of all 
general Acts and Orders relating to the public health and the 
prevention of disease and of all provisions of local Acts 
conversant with the same or similar matters, and of all other 
Acts and Orders, whether general or local, which directly or 
indirectly affect the public health of the city. 3. The 
measures they recommend for adoption with a view to the 
improvement of the health of the city.” After a preliminary 
meeting at Manchester on Feb. 20th, 1907, to discuss 
arrangements and to settle the order of procedure, the com- 
missioners commenced their sittings in the City Hall, Belfast, 
on March 5th of that year and terminated them on July 24th, 
lasting in all 32 days, during which 93 witnesses were 
examined. They also made personal visits to all localities 
and places that had any bearing on the health of Belfast and 
we give below their conclusions and recommendations : — 

1. We estimate the population of Belfast for 1906 at abont 380,000; 
The official estimate of the Registrar-General for Ireland (366,220) is, 
in our opinion, too low, and that based on the method employed by 
the Kegistrar-General for England and Wales (397,272) is too high. It 
is desirable that the methods of framing estimates of population for 
intercensal years by the Registrars-General for the three divisions of 
the United Kingdom, should be reconsidered with a view to arriving 
at such reasonable uniformity as may make possible useful comparisons 
of vital statistics. 

2. The corporation of Belfast, like other local authorities in Ireland, 
are without information as to the details of deaths occurring in their 
district, beyond the mere numerical particulars obtained from the 
Registrar-General’s official publications. Such information is of 
essential importance, for without it a sanitary authority cannot 
adequately search for or cope with causes of disease and death. 
We cannot urge too strongly the importance of this matter. The 
most effective and natural way of dealing with it is to follow the 
precedent of the English and Scottish Registration Acts, even if such 
a method involves fresh legislation; and we recommend that this 
should be done. The proposal to obtain from the Registrar-General for 
Ireland returns of the deaths ascribed to epidemic diseases and phthisis 
only we consider to be inadequate. 

3. Our examination of a variety of data indicates that the death- 
rate from all causes in Belfast is, and has been for several years, about 
the same as that of Manchester, rather lower than that of Dublin or 
Liverpool, but not so low as that of other large cities of the United 
Kingdom. Although the death-rate of Belfast from all causes is by no 
means low, we think the allegation that it is, or has been in recent 
years, excessive, cannot be maintained. 

4. On the other hand, mortality in Belfast from certain causes, 
notably from enteric fever and from phthisis, and to a less extent, 
from diseases of the nervous system, has been excessive. 

5. Although Belfast holds a not unfavourable place among other 
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other young age groups of the population appears to have been 
excessive in Belfast. The causes operating to produce this relatively 
Be « mortality at these young ages should be thoroughly investigated. 
. The mean annual mortality from enteric fever has been so excep- 
tional in Belfast for the last 25 years that it appears to have no parallel 
in any other city or large town in the United Kingdom. Insanitary 
conditions have no doubt played a very important part in fostering 
enteric fever in Belfast, but cannot of themselves account for so 
excessive a mortality from this disease or for other features of its 
history. The water-supply cannot account for fever in Belfast, because 
there has been no relation between the distribution of the disease and 
the distribution of any one of the three separate sources of water- 
supply. On the contrary, the incidence of fever on different parts of 
the city has been generally similar and simultaneous, irrespective of 
water-supply or i itary ditions, and moreover it appears to have 
almost exclusively affected the working-class areas of the city. Neither 
can the constant excess of enteric fever in Belfast be attributed to the 
local and occasional outbreaks which have been traced to infected milk. 
On the other hand, the known features of the history of Belfast fever 
are consistent with an a attributing them to the influence, 
direct and indirect, of shell-fish gathered from the grossly contaminated 
foreshores of Belfast Lough. 

7. No system of sewage treat t, within practicable limits of cost, 
will fully safeguard the lough shell-fish, and we are of opinion that 
powers should be obtained to prohibit the gathering of these shell- 
fish for human consumption. 

8. Mortality referred to phthisis and other tuberculosis diseases has 
been, and is, excessive in Belfast in comparison with English and 
Scottish cities, but it has not been exceptional for an Irish city. Since 
1895 there has been some diminution of it in Belfast. The age and sex 
incidence of phthisis mortality in Belfast and Ireland is very different 
from what it isin Manchester and in England and Wales. It may to 
some extent be due to differences in disease nomenclature in the two 
countries. The whole question of phthisis in Ireland seems to us to 
require further and exhaustive inquiry. 

9. We have refrained from any recommendations in regard to the 
notification of phthisis and the provision of sanatoria or dispensaries, 
as the Local Government Board for Ireland have advised local autho- 
rities in recent circulars, and we understand that a Bill on these 
subjects is about to be introduced by the Chief Secretary for Ireland. 


The report with its severe strictures and its numerous 
recommendations thoroughly justifies the action of the 
citizens and of the medical profession who, in the interests 
of their city and of public health, demanded the inquiry. 
We propose to discuss some of the features of the report in 
a future article. 
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VII.\—THE ANNUAL SANITARY REPORTS. 
7 THE annual reports of the authorities responsible for the 
sanitation of the various provinces of India for the year 
1906 deal with an immense amount of material in connexion 
with Bengal, Eastern Bengal and Assam, the United Pro- 
vinces, the Punjab, the Oentral Provinces and Berar, 
Burma, the North-West Frontier, Bombay, and Simla. 
Bengal. 

The thirty-ninth annual report of the Sanitary Commission 
for Bengal for 1906 is issued by Lieutenant-Colonel F. ©. 
Clarkson, I.M.8., the Sanitary Commissioner for that 
province. It deals comprehensively with the facts relating to 
the meteorology of the year, the vital statistics, the history 
of the chief diseases and of vaccination, the sanitary works, 
and the work of the Sanitary Board. With respect to the 
meteorological facts, the rainfall was remarkably heavy 
during the cold season months ; that of February established 
an absolute record, the number of rainy days being three or 
four times greater than usual; in contradistinction to this 
the monsoon period generally gave but a scanty rainfall 
with irregular distribution, and the public health was 
thereby affected and was worse in 17 districts. The 
vital statistics showed a falling off in both the number of 
births and deaths recorded, amounting to 116,268 in the case of 
the former and 114,439 in that of the latter, The reduced 
birth-rate was evidently due to the general unhealthiness of 
the year 1905 and to the prolonged continuance of high prices 
of food grains everywhere, which, by lowering the vitality of 
the people, acted as a check on the growth of the population. 
As regards the deaths, the decrease was due to the com- 
paratively smaller mortality from plague and fever. 

Coming next to the history of the chief diseases, we find 
that there were a much extended prevalence of, and a 
serious rise in the mortality from, cholera, there having been 
192,596 deaths, as compared with 116,490 deaths the average 
mortality of the five years 1901-05, the respective ratios 
being 3°81 and 2°33 per 1000. In fact, never since 1900, 
when the cholera mortality was the highest ever recorded, 





1 Nos. I., II., IIL, [V., V., and VI. were published in Tar Lancet of 
Feb. 22nd (p, 582) and 29th (p. 661), March 14th (p. 806) and 21st (p. 833), 
and April 11th (p. 1101) and 25th (p. 1228), 1908, respectively. 








has there been such a heavy loss of life from this cause, The 
mortality was highest in the province as a whole during 4 pri] 
and May and lowest in February and January. The death. 
rate from small-pox was more than thrice as large as in the 
preceding year, the ratios being respectively 0°43 and 
0°14 per 1000. With respect to plague there was a very 
satisfactory reduction, the total deaths being 59,619, against 
126,084 in the preceding year, the ratios corresponding being 
1°17 and 2°52 per 1000. A larger percentage of females 
perished than of males. Daring the year under report 1777 
antiplague inoculations were performed, against 1544 during 
the preceding year. No cases of, or deaths from, plague 
were reported anywhere amongst the inoculated. The disease 
was most prevalent during the first four months of the year, 
there being then considerable 1 and excessive rains, 
whilst with the onset of the hot weather there was a sudden 
drop in the mortality. With regard to the means undertaken 
for its suppression chemical disinfection was carried out in 
special cases where it was asked for and in several muni- 
cipal areas where it could be supervised. Disinfection by 
heat and examination of infected houses became very 
popular, At Barari a knapsack sprayer was used to 
spray the inside of infected houses with kerosene oil 
emulsion and was attended with signal success. Lastly, 
rat-killing is seen to be gradually becoming popular. In 
Jaghdispur this was carried on in a systematic way and the 
town enjoyed complete immunity from the disease, whilst the 
latter recrudesced and prevailed with much severity in 
adjoining thanas and nearly all the other towns in the 
district. Fever prevailed with somewhat less severity than 
in 1905, there being 1,126,315 and 1,214,487 deaths respec- 
tively. Antimalarial measures were carried on in certain 
districts, such as filling in hollows and depressions, clearing 
jungles, and spreading kerosene oil on all foul tanks and 
cesspools, and in one place quinine was distributed free as a 
prophylactic. Dysentery and diarrhcea caused 1809 more 
deaths than in 1905. The report concludes with the sections 
relative to sanitary works and the annual report of the 
Sanitary Board, Bengal, for 1906, together with the various 
appendices relating to the above facts. 





Eastern Bengal and Assam. 

Lieutenant-Colonel E. C, Hare, I.M.8., the Sanitary Com- 
missioner for Eastern Bengal and Assam, furnishes the report 
for the year 1906 for this province. Here the district reports 
did not record any severe waves of cold or heat and the 
rainfall, evenly distributed over the land, was neither 
markedly excessive nor deficient. The high prices for grain 
and its scarcity, which had prevailed in 1905, continued also 
in 1906, but on investigation, although in some districts the 
scarcity was undoubtedly due to heavy and prolonged floods 
at the time when the rice crop was growing, elsewhere it 
seems to have been due rather to excessive exports of grain 
and to a limitation of the area under rice cultivation, owing 
to an increase in the demand for jute and the high price 
realised by its cultivation; but whatever were the causes of 
the scarcity, there is no evidence that the high price had 
any marked effect on the general health of the people, the 
provincial death-rate being approximately the same as it had 
been during the last five years and that from bowel com- 
plaints being only slightly in excess of the decennial rate. 
The provincial birth-rate was 37°38, as compared with the 
quinquennial rate of 39°63. The death-rate was 31°67 for 
the year, practically the same as that of the previous five 
years—viz., 31°66—and much lower than that for 1905, 
which was 35 ‘06, this decrease being chiefly due to a lessened 
mortality from fevers. The chief causes of mortality were 
found to be fever, cholera, dysentery, diarrhoea, and small- 
pox. With respect to cholera the provincial death-rate was 
higher than that of the decennial average, although lower 
than that of 1905, the ratios being respectively 3°63, 2°45, 
and 4°77 per 1000. In the account of the causation we note 
the drinking of contaminated water as the immediate cause 
of the outbreaks, so much so that the people are at length 
beginning to realise the necessity of having good water 
and applications for grants for improving the existing 
tanks, making new ones, and sinking wells are numerous. 
Almost all the civil surgeons who have had to do with the 
epidemic outbreaks report very favourably on the preventive 
method of treatifig the water-supplies with permanganate of 
potassium, 

With respect to the returns for fever, the rate was lower by 
1°90 per 1000 than that of the last ten years, although it was 
high in certain individual towns and rural areas, such as the 
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Dinajpur district. At Jal 


uri the fever mortality wasso|than in 1905, the death-rates having been for these 


high as to cause the Duar Planters’ Association to memorialise | years 0°55 and 0°56 per 1000 respectively; the quin- 


the local government for the appointment of a commission | quennial average is 0°61. 


to inquire into the fevers of the Duars, which were seriously 
threatening the prosperity of the tea industry. The association 
also asked for an inquiry into the causation and treatment 
of blackwater fever, which has also lately become alarmingly 
prevalent amongst the Europeans. The government is con- 
sidering this memorial and we trust that the application 
of the Planters’ Association may attain its object speedily, 
for the death-rate does not abate during ‘‘ considerations.” 
The sanitary condition under which the coolies and employers 
live is evidently not perfect, for the coolie lines are insanitary 
villages run up without any attempt at regularity or order 
and are crowded with a fever-stricken population, remaining 
year by year practically without control or medical treat- 
ment. The endemic fever index has been reckoned on some 
gardens as high as 74°83 per cent. Rangpur, again, is 
another district in which the heavy mortality from fever is 
potorious. The Deputy Sanitary Commissioner, Captain 
0. A. Gourlay, I.M.8., was deputed to make a local inquiry 
and found various sources for the unhealthiness. As the 
result of his inquiry a scheme has been sanctioned whereby 
the drainage of the whole area of the Dil country will be 
improved. 

Kala-azar showed much less incidence during 1906, there 
being 623 cases less than in 1905. Not a single case was 
found on the banks of the Darrang river in the Garo Hills, 
the home of the disease. Bowel affections showed a death- 
rate of 0°90, compared with 0°74 per 1000 the decennial 
ratio. Several outbreaks of plague occurred in the province 
in 1906. Nearly all the cases of the severe epidemics which 
have occurred here have been of the pneumonic variety; in 
fact, only one example of the bubonic class has occurred, 
namely, at Dibragarh ; the latter appeared to have been con- 
nected with granaries and infected rats, whereas this was 
not the case as regards the pneumonic cases. 

This interesting report concludes with some observations on 
the sanitary work of the province and some general remarks. 
Amongst the latter the paragraphs concerning the sale of 
quinine are worthy of attention. Depédts are now opened at 
each headquarter station under the direction of the civil 
surgeon and the price of the drug is reduced. During 1906 
there has been a considerable increase in the number of 
packets issued to the population—2094, in contradistinction 
to 1021 in 1905. To popularise the remedy in a greater degree 
it is being issued as sugar-coated quinine tablets and leaflets 
in the vernacular are being distributed telling the story of 
the malarial fevers. Special hospital assistants for the 
distribution of the remedy are also recommended. The 
report concludes with a series of appendices of vital 
statistics, 

United Provinces of Agra and Oudh. 

The thirty-ninth annual report of the Sanitary Com- 
missioner for the United Provinces of Agra and Onudh for 
1906 comes from the pen of Lieutenant-Colonel 8S. J. 
Thomson, 1.M.8. In the first place, we here note that the 
birth-rate was below, and the death-rate above, the normal. 
With respect to the history of the chief diseases, the follow- 
ing facts are recorded. Cholera caused a larger number of 
deaths than in 1905 and in the quinquennial mean, the death- 
rates being respectively 3:14, 2°55, and 1°07 per 1000, the 
largest number occurring in May and the smallest in 
January. All the districts suffered more or less from the 
disease in the year under report. Small-pox also showed an 
increased mortality, there having been 13,202 deaths, as 
against 3273 in 1905, the death-rates being 0°28 and 0°07 
respectively. Plague fortunately was much less prevalent, 
there being 69,660 deaths in 1906 as compared with 383,802 
in 1905, the rates being 1:46 and 8-05 respectively. Fevers 

showed an increase in the number of deaths, the ceath-rates 

for 1906, 1905, and the quinquennium being 27: 62, 26°92, 
and 25°29 respectively. There was a very severe and 
widespread epidemic from September until the close 
of the year, no less than 43:7 per cent. of the 
total cases occurring during this period. The anti- 
malarial measures consisted in improving the surface 
drainage and filling up hollows and excavations. Measures 
to destroy mosquitoes and their larve were only under- 
taken on a limited scale and in a few districts. The 
quantity of quinine sold a‘ the various agencies showed 


Here, again, the largest 
number of deaths took place in May. Respiratory diseases 
gave a return of 20,139 cases, against 23,271 in 1905, but 
the Sanitary Commissioner considers the mortality to have 
been understated owing to this heading having only been 
recently included in the return. January gave the greatest 
mortality. The report deals likewise with the civil sanitary 
works, from which it is seen that great attention is being paid 
to the disposal of the sewage. ‘The various analyses of the 
water-supply were satisfactory. The Sanitary Commissioner 
in his concluding remarks states that 1906 is shown to have 
been an unhealthy year. Mortality was higher from malarial 
fever, cholera, small-pox, and measles, although considerably 
lower as regards plague. This is probably the last sanitary 
report that this able officer will write and he well deserves 
the recorded appreciation of his services by the Lieutenant- 
Governor of the province—services which have been rendered 
for the last 11 years. 

Punjab. 
Lieutenant-Colonel C. J. Bamber, I.M.S., is responsible 
for the sanitary report of the Punjab for 1906. It is very 
satisfactory to note that the death-rate for 1906 exhibits a 
very substantial decrease of 10°61 per 1000 as compared with 
that of 1905, the respective ratios being 36°94 and 47°55 
per 1000. For this diminution the lessened mortality from 
plague is chiefly responsible. For the first time also since 
1901 the birth-rate exceeds the death-rate. With regard to 
the causes of mortality, that from fevers was rather greater 
than in 1905, 407,878 deaths being registered from this 
cause, or more than half the mortality from all causes. Yet 
the year 1906 was not particularly unhealthy in this respect, 
for the death-rate from this class of disease was below the 
average for the previous five years. Cholera was more pre- 
valent than in the year preceding but the death-rate was 
very small, only 0°21 per 1000. The total deaths numbered 
4232. The disease was reported from all the districts, the 
largest number occurring in that of Lahore. Its seasonal 
prevalence followed the usual course, being mostly present 
in July, August, and September. Small-pox accounted fora 
rate of 0°66 per 1000, which is 0°43 more than in the pre- 
vious year and 0:18 in excess of the mean rate of the pre- 
ceding quinquennium. But although the actual number of 
deaths registered must be considered very excessive compared 
with that shown by all civilised countries where vaccination 
is carried out thoroughly, yet not only was the death-rate in 
the Punjab very much higher in former years when vaccina- 
tion was less thoroughly carried out, but also it is to 
be noted that during the last 40 years, since the intro- 
duction of the system of death registration in 1867, there 
has been a successive reduction of the disease in each 
decennium. 

With regard to plague the most marked feature of the 
year was the diminution in plague mortality, which fell to 
the lowest figure recorded since 1901, there being 91,712 
deaths reported, as compared with 334,897 in 1905. This 
lessening of the mortality might encourage the idea that a 
natural decline of the epidemic had begun but there is no 
evidence to support such an assumption, for at the end 
of the year plague was as bad as ever. The people of 
the province, although generally apathetic, are gradually 
becoming less suspicious of proffered assistance. By far 


of pneumonic and comparatively few septiczemic cases. The 
case mortality in the British districts was 87 per cent., no 
general diminution in virulence being apparent. With regard 
to the present plague policy that is pursued, this is based 
primarily on the recognition of the fact that the annual seasonal 
epidemics lasting from autumn to spring depend chiefly on 
recrudescences in a large number of places and spreading 
from these over the surrounding country. Hence the 
primary importance of preventing these recrudescences : this 
is a matter of much difficulty due to the impossibility of dis- 
covering definitely every endemic centre, whilst they must 
be attacked before infection becomes active, which makes 
the time available for the operations very short. The work 
is then so enormous that plague will break out in many places 
before all, or even a number of, the endemic centres have been 
treated. The operations in 1906 have, however, been fairly 
successful in stamping out recrudescence or in causing com- 


a very satisfactory increase, the number of packets of | parative freedom from the disease. Evacuation was found 
powders being 1,205,181, as compared with 643,668 | to be the most effective measure ; disinfection is not of so 
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received sufficiently early to allow of its successful applica- 
tion. One of the best and most effective methods not only 
of mitigating plague incidence but also of diminishing its 
mortality when an epidemic is in progress was found to be 
inoculation. With regard to rat destruction, on account of 
the favourable results obtained it was pursued with vigour. 
Captain G.I. Davys, 1.M.8., at Amritsur reports that out of 
18 well-authenticated centres of endemic plague no case of 
plague occurred in 11 where rat destruction was thoroughly 
carried out. Amongst the other diseases noted we find that 
dysentery and diarrhoea accounted for a mortality of 0°87 
per 1000, as against 0°68 in the previous year. The report 
concludes with an account of the sanitary work executed 
during the year, with some general remarks and with the 
usual statistics. We are glad to note here the free dis- 
tribution of quinine by means of the vaccinators and other 
Officials in the country districts. 








MEDICINE AND THE LAW. 





Jamaica Rum and Demerara Rum. 


Messrs. J. H. Graham and Oo., spirit merchants, were 
convicted recently at Newcastle and fined £5 with £20 costs 
at the instance of the Jamaica Government for selling a pint 
of spirit labelled ‘‘ Jamaica rum” which was, in fact, rum 
from Demerara. The defendants pleaded guilty and excused 
themselves on the ground that little distinction was drawn 
in the north of England between Jamaica rum and the 
Demerara spirit and also that as only the price of the latter 
was charged the public was not defrauded. No doubt those 
interested in the trade of Jamaica instituted the prosecution 
with full cognisance of these facts and with the intention 
that the distinction between Jamaica rum and cheaper 
liquor of inferior quality should be brought to the attention 
of north country purchasers who can still buy Demerara rum 
ander that title should they prefer it. 


Exemplary Sentence on a Milk Dealer. 

Uonsiderable satisfaction must have been felt by those 
responsible for the recent conviction of a man named Joseph 
Winchester at Feltham who was charged with selling as milk 
machine-skimmed milk to which had been added, according 
to the analysis of two samples taken, 6 per cent, and 
3 per cent. of water. He was charged with his brother 
George who when the inspector called his attention to 
the fact that the two cans from which he was asking for 
samples contained milk of different colour suggested that the 
cow in the case of one of them had been ‘‘ fed on butter- 
cups.” There were no previous convictions against George 
‘Winchester, however, and his explanation that he was only 
acting for his brother Joseph, who was the owner of the 
‘business, contributed to his being punished by a fine of £1 
only with costs. When, however, the bench came to deal 
with the case of Joseph the county inspector, Mr. Walter 
Tyler, laid before them a list of his previous convictions in 
various places since 1894 which had been punished by fines 
of 9s., 6d., £2, £1, £5, £9 3s., £20, £25, and £100; the 
total, with costs, amounting to nearly £170. Attention may 
be called to the trivial penalties of 9s. and of 6d. inflicted 
on the first two convictions, which certainly did not act as 
a deterrent from what must have been a profitable form of 
fraud to a man who has now been sent to prison with hard 
Aabour for three months. 


Death from Eating Chromate of Potassium. 


An inquest was held recently at the City coroner’s court 
upon a girl, aged 15 years, who had died as the result of 
eating a piece of chromate of potassium under the impres- 
sion that it was a form of sweatmeat. Dr. F. J. Waldo in 
commenting on the fact that chromate of potassium is not 
subject to regulation as a scheduled poison, contrasted the 
ease with which a child might purchase it with the precau- 
tions which would surround the sale of a pint of beer to the 
same young person, There are, no doubt, some chemical 
substances which would be less likely to do injury to children 
or ignorant adults if they were always sold retail under labels 
showing them to be poisonous or even unwholesome. 
Children especially are not so wary as their seniors of trying 
experiments with anything that may turn out to be 
palatable, and photography, electricity, and other scientific 
mysteries of their parents’ childhood supply the common 
plaything of the child of to-day. Young people, moreover 





(and even their elders), although they may have some know. 
ledge of the substances which they are handling, may yet 
be careless in the matter of leaving them about, and may be 
rendered less so if they are reminded of their qualities. — 


Mr. Troutbeck on Deaths wnder Anesthetics. 


At a recent inquest at Westminster it was proved that the 
deceased, a boy, aged 13 years, had died while under. 
going an operation under an anesthetic in the Hospital 
for Diseases of the Throat, Golden-square, and the 
jury, after returning a verdict of ‘‘ Accidental death,” 
added the expression of their opinion that proper care 
had been taken by the authorities of the hospital. We 
have no doubt that this opinion was perfectly correct and 
those responsible for the administration of the anzasthetic in 
the case in question were without blame for the death into 
which the jury were summoned to inquire. We certainly, 
however, should not have regarded the opinion of such a 
tribunal as in any way conclusive had it been adverse and we 
do not concur in observations made to the jury by the 
coroner, Mr. John Troutbeck, upon the subject. He 
is reported to have referred to the very important subject 
of the administration of anzsthetics and of the deaths 
which take place under them and to have told the 
jury, no doubt correctly, that it was their function to 
satisfy themselves as to whether the cases inquired into 
were treated by persons possessing the requisite amount of 
skill and whether death occurred in spite of the due exercise 
of that skill. He then pointed out that the principal 
evidence on such occasions was that of the persons into 
whose conduct inquiry was being held (i.e., the medical 
men respectively administering the anesthetic and perform. 
ing the operation) and referred to post-mortem examination 
conducted by an independent witness, not connected with 
any hospital or with its medical staff, as the only check that 
could be had upon the conduct and evidence of the medical 
witnesses directly connected with the case. He admitted 
that the evidence of the latter was the more strictly valuable 
and that consequently the check was not a very eflective 
one. With the opinion thus expressed, if we have summar- 
ised it correctly, we do not agree. The post-mortem examina- 
tion held in such cases as those described will prove, or 
will corroborate other evidence with regard to, the physical 
conditions which led to the death of the patient. It cannot 
prove what was the conduct of the anzsthetist or of the 
surgeon during the period preceding the death apart trom, 
or in contradiction of, their evidence, unless we assume that 
evidence to have been deliberately perjured and clumsily 
invented. They must remain the only witnesses as to what 
their acts or omissions may have been, and as members of an 
honourable profession they will give that evidence truly, 
even though in conceivable cases it may tend to convict them 
of error. The hardship to which they have to submit is that 
they must appear as witnesses before a jury of laymen who 
in the majority of cases are not even well-educated laymen. 


A Medical Mam’s Motor.car in Collision, 


An action in the Chepstow county court recently ended 
in a verdict for the plaintiff, Mr. C. Corben, for £16 in 
respect of damage done to his motor-car by another owned 
by Mr. R. G, Harding, and it would appear to be a matter of 
congratulation for the plaintiff that the injuries were 
inflicted upon his car only and were not of a more serious 
and personal character. The evidence showed that he was 
being driven toa patient’s house and that as his car was issuing 
at a pace of between four and five miles an hour from a narrow 
side lane into a main road his driver sounded his horn, but 
that at the same moment the defendant's car, proceeding to 
the railway station to meet a train, for which purpose it was 
late, was coming along the middle of the road and was being 
driven at between eight and 12 miles an hour, in itself not 
an excessive rate of speed. The proof as to which car ran 
into the other, so far as it was independent of the evidence of 
eye witnesses, was established by the marks on the plaintiff's 
car, and the considerable damage done to that of the 
defendant was shown to have accrued after the impact 
when it became unmanageable and ran into walls, first on the 
one side of the road and then on the other. That this should 
have occurred at the point of collision shows that it was a 
place calling for the exercise of great caution and it is 
therefore not surprising that the dearth of signposts in 
Monmouthshire was commented upon unfavourably in the 
course of the case. Their effect in calling attention to ‘‘ blind” 
corners round which vehicles may emerge unexpectedly is one 
which deserves the special attention of all local authorities 





THE 





as mo 
faction 
plame 
observé 
Medica 
likely | 
rapidly 
of mo 
to cen 
pridle 
been @ 
trying 
yenien 
and fe 
they ‘ 
doubt 
tien 
Feath 
degre 
the li 
moto! 
that! 
for 8 
credi 
count 
hims 
that 


































ar LANCET, ] LYNN THOMAS AND SKYRME FUND.—THE NEW GALLERY. [May 2, 1908. 1999 








a 
as motor traffic increases. It will be observed with satis- 
faction that the medical man was not held to have been to 
blame in any way for an accident which, as has been 
observed, might have been a very serious one for him. 
Medical prac 
likely at any time to find themselves urged to travel as 
rapidly as possible from point to point. Apart from the use 
of motor-cars, they have sometimes exposed themselves 
to censure for driving too fast, for using short cuts and 
bridle paths the dedication of which to public use has not 
been established, for riding their bicycles on footpaths, for 
trying to have public tramway cars stopped for their con- 
yenience at the nearest possible point to their patients’ houses, 
and for asserting in other ways claims to privileges which 
they do not possess, All reasonable indulgence will no 
doubt be extended to any medical man hurrying to a 

tient’s bedside when it is probably a case of ‘“‘life or 
death” dependent upon his early arrival, but even this 
degree of urgency can confer upon him no right to imperil 
the lives or even the property of his fellow citizens, and the 
motor-car is so dangerous an engine when driven incautiously 
that nothing can justify departure from the rules that make 
for safety in using it. Mr. Corben, however, emerged with 
credit to himself and to his servant from a trial in which a 
counter-claim for heavier damages than he obtained for 
himself was made against him unsuccessfully, on the ground 
that his driver had been in the wrong. 
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THE following subscriptions have been received between 
April 17th and April 24th by Mr. William Sheen, M.S. Lond., 
F.R.0.8. Eng. (2, St. Andrew’s-crescent, Oardiff), honorary 
secretary to the fund. 

Subscriber of Five Guineas. 
South Eastern (Ireland) Branch B.M.A., per P. Murphy. 
Subscribers of Two Guineas. 
Herbert E. Rayner, Camberley, | T. W. Scale, Aberdare. 


Surrey. W. B. Wooding, Porthcawl. 
Subscribers of One Guinea. 
J. G. Black, Harrogate. Reading Pathological Society, per 
C. J. Oaddick, Walsall. | M. W. Coleman. 
C. Davidson, Coventry. | W. G. Richardson, Newcastle-on- 
Freeland Fergus, Glasgow. | Tyne. 
H. C. M., Jersey. | H. Cooper Rose, London. 


Frank Hinds, Worthing. | A. Bruce Roxburg, London. 
Robert Howden, Newcastle-on-| W. W. Sargent, Abertillery. 

Tyne. George C. B. Saunders, Tunbridge 
John James, Borth, Cardigan- Wells. 


shire. H. M. Stewart, Dulwich. 
John Knox, Bakewell. E, Solly, Harrogate. 
Hi. Charles Ling, Keighley, Yorks. | A. Hugh Thompson, London. 
James Lloyd, Llanbradach Ernest O. B. Voisin, Jersey. 
Norman J. MeCaskie, London. Percy Warner, Woodford Green, 
J. Gay Moffat, Keighley, Yorks. Essex. 
Alfred Phillips, London. Thomas Wingrave, London, 
George W. Potter, London. John Young, London. 


Fred. T. Roberts, London. 


Subscribers of Half-a-Guinea. 
R. Allan Bennett, Saltburn-by-| K. Haslam, London. 
the-Sea. Cecil Hughes, London. 
George A. Crace-Calvert, Ruthin, | J. Bowen Jones, Pontycymmer. 


N. Wales. | Perey J. Kingston, Yeovil, 
8S. Davey, Caterham Valley, Somerset. 
Surrey. | William Morgan, Swansea. 
Walter H. Dodd, Wimborne,| H. Ward Ramsay, London. 
Dorset. George B. Scott, London. 
C. H. Gamble, Barnstaple. D. E. Thomas, Newport, Mon, 
Subscribers of Ten Shillings. 
William Scotland, Colinton. | John Stewart, Glasgow. 
Subscribers of Five Shillings. 
Percy Ashworth, Southport. Charles Moon, Dundee. 
Cecil Berry, Wigan. | Charles D. Muspratt, Bourne- 
Colin Campbell, Southport. | mouth. 
C. P., London. | Percival Smith, Tredegar, Mon. 
Alfred Linnell, Towcester. | H. J. Spon, London. 


Subscribers of other Amounts. 

£8. d. £2a.d 

Coventry Division B.M.A., Aldershot Medical Society, 
perJohn Orton ... ... 3190] per E.W. Routley ... 1 

Southampton Division | R. A. Yeld, London .,, 0 7 6 
B.M.A., perG.H.Cowen 3 16 
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THE NEW GALLERY. 


THE twenty-first summer exhibition of the New Gallery 





exer: ling are | Was opened to the public on April 25th. The tendency of the 
iitienens ‘nthe mye. a tele, sating exhibition is apparently year by year to devote a greater 


space to the arts and crafts—in the sense, that is to say, of 

jewellery, metal work, enamel, embroidery, and like applica- 

tions of the handicrafts. Let us first consider the sculpture 

that is exhibited in the Central Hall, in which by far the most 

prominent piece in every respect is No. 307, ‘‘ Adrift,” by 

Mr. John Oassidy, a striking achievement in the nude which 

presents many features of anatomical excellence. The group 

is of a family adrift upon a raft and is composed of father, 

mother, and three children, a girl of about 15, a boy a year or 

two younger, and a male infant whom the mother clasps 

anxiously ; the father stands up, waving a piece of sail to 

attract attention, and his commanding figure forms the apex 

of the group in a manner which suggests that upon him 

depend the fortunes of the family. A point upon which 

Mr. Cassidy is to be congratulated is that the mother and 

daughter are not merely two nude female figures of different 

sizes ; that of the mother is the figure of a woman who has 

borne and nursed children, a point obvious to medical men, 

whilst the figure of the daughter, although the development 

of the breasts show her to have attained puberty, yet 
accurately presents the anatomy of a young girl. Another 

piece of sculpture which we can commend is No. 303, Mr. 

Conrad Dressler’s bust of Sir William Crookes. No. 320, 

Messrs. Morris’s tapestry, from a design by the late Sir E. 

Burne-Jones, is a noteworthy piece of work, both as to colour 
and execution, whilst Nos. 321 and 322, exhibits of jewellery 
by M. Lalique and M. Lucien Galliard, are well worth study. 

Of the pictures the most interesting to medical men is 
perhaps No. 242, the careful portrait of Mrs. Scharlieb, 
M.D., M.S., by Mr. Hugh Riviere. Another medical portrait, 
that of Dr. Alfred Wolff (No. 28), has been simply and 
effectively painted by Mr. Harold Speed. There are three 
portraits which stand out pre-eminent above the others, 
and we mention them in their order of excellence: 
First comes No. 239, Sir George Reid’s dignified and 
strong presentment of Lord Halsbury. Next we should 
place No. 262, the Lady Constance Stewart of Mr. 
W. D. von Glehn, a portrait of incisive originality, and 
approaching to it, from the point of view of cleverness, 
is No. 125, a portrait of Miss Lewis by Mr. Sargent, a 
notable study in blues and greys. Other interesting portraits 
are Mr, Shannon’s Mrs. Buckley (No. 226), Mr. Labery’s 
Mrs, McEwen, Mr. George’s Henry’s Marchioness of Tulli- 
bardine (No. 218), and No. 145, Mr. John Collier’s ‘‘ Joan 
and Oyrus.” With regard to the subject pictures, the two 
which will attract most attention are No. 223, ‘* The 
Rajah’s Birthday,” by Mr. Frank Brangwyn, and No. 256, 
‘*Tom-tom Players, Ceylon,” by Mr. E. A. Hornell. They 
both handle broad effects of strong tropical light and shade 
in a masterly manner, and whatever may be thought of their 
respective merits there can be no doubt that Mr. Brangwyn’s 
work affords the more daring conception of the two. Asa 
contrast in effect, though equally striking in execution, is 
No. 120, ‘‘The Monastery,” by Mr. 8. Melton Fisher, a 
picture which shows the quality of imagination. In the 
balcony are exhibited numerous examples of handicraft and 
applied art, among which may be specially mentioned 
No. 325, silver work, by Miss Florence Steele, and No. 327, 
the silver and shagreen work of Mr. Paul Oooper. Various 
cases of jewellery are exhibited which are well worth study ; 
in one instance the artist appears to have derived inspira- 
tion from a careful study of the decorative features of the 
‘* valentine ” of the mid-Victorian era. 








West Lonpon Post-GraDuATE CoLLEGE.—The 
summer session will commence at the West London Hos- 
pital, where prospectus and syllabus of the course can be 
obtained from the Dean, on Monday, May 11th. The follow- 
ing arrangements have been made for the opening week :— 
Daily, 2 P.M., Medical and Surgical Clinics; X Rays. 
2.30 P.M., Operations. Monday and Thursday, 2 P.m., Mr. 
H. P. Dunn, Diseases of the Eyes. Tuesday and Friday, 
10 a.M., Dr. J. A. M. Moullin, Gynzcological Operations ; 
2.15 p.M., Dr. H. J. Davis, Diseases of the Throat, Nose, and 
Ear ; 2.30 p.m., Dr. P. S. Abraham, Diseases of the Skin. 
Wednesday and Saturday, 10 a.m., Dr. E. A. Saunders, 


the correct entry of names, subscribers will inclose their | Diseases of Children; 2 P.m., Dr. K. Scott, Diseases of the 





visiting cards, 


Eyes ; 2.30 p.m., Dr. G. D. Robinson, Diseases of Women. 
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Looking Back. 
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THE LANCET, SATURDAY, May ist, 1830, 








ON THE MEDICAL SERVICE OF THE EAST 
INDIA COMPANY. 


LETTER IV.! 
To the Editor of THE LANCET. 


Sir,—Before proceeding further in the consideration of 
the ultimate and sole recompense to medical officers of the 
East India Company’s service, that is, their retiring pensions, 
it may be proper to mention the form of admission, at the 
India House, of recruits for this establishment, which is well 
calculated to deceive. It is this; that ‘‘ assistant surgeons 
are permitted to proceed to their respective presidencies, 
Calcutta, Madras, or Bombay, as the case may be, to 
practise as surgeons, and to be admitted on the 
establishments as vacancies may occur.” This form has 
been observed for the last ten or twelve years. To 
practise as surgeons, where?—Upon whom!?—For what? 
—The thing is quite absurd, and ridiculous; and merely 
‘“‘ad captandum”—to deceive, by giving an idea that, 
independent of the high prospects which the Company’s 
service holds out, money is to be made in India, even on 
landing, by private practice! It is but fair, however, to 
mention, that, according to the present writer’s informa- 
tion, no one has hitherto been left to absolute starvation in 
this way. Medical officers, shipped for India, in compliance 
with requisitions to the Court of Directors from the several 
presidencies, have hitherto been wanted to fill up vacancies, 
occasioned by casualties, long before the period of their arrival 
in India. At the presidencies, medical practice is in the 
hands of two or three Company's surgeons. It is only at the 
Presidencies, that medical officers are paid for professional 
attendance. At out-stations, a ‘‘ honorarium,” or fee, to the 
medical attendant, is seldom, if ever, dreamt of ; so that, on 
the Madras establishment, at least, not above one surgeon in 
one hundred, after from twenty to thirty years’ service, 
happens to receive, in fees and presents, a sum equal to the 
payment of his passage-money back to England, or 2,000 
rupees. Medical men are not prohibited from receiving 
presents, or fees, in India, on account of professional 
practice ; but their patients (excepting at the Presidencies, 
or towns of Calcutta, Madras, or Bombay) must necessarily 
be Compamy’s servants; and it is not obligatory on them 
to pay for medical advice and attendance ; whereas, the 
attendance of medical men, on all occasions, is obligatory, 
with or without a fee. Medical men never expect, it may 
be said never accept, a remuneration from the military ; 
and civilians, who alone are able to pay them, very seldom 
think any return for their assistance necessary. It has 
been ruled, however, by the supreme government, and by 
the subordinate governments, that it is the duty of every 
medical man, to attend at the call of any person 
within his reach who may want his services, without fee 
or reward, and at his own expense for personal conveyance. 
Let it be understood that such unrequited summonses are 
often frivolous, and at distances of upwards of fifty miles. 
Disobedience of these calls renders the surgeon liable to trial 
by court-martial; or to suffer by the more usual mode of 
punishing medical delinquents—marching them incessantly 
about the country to the most distant places, until they sink 
under fatigue, privation of every sort, despondency, and the 
malignant influence of the climate. From natives, who 
seldom ask the help of an English surgeon, the compliment 
seldom exceeds a small present of fruit, or sweetmeats, a 
fowl, or a lean goat, or sheep, and, on very extraordinary 
occasions, perhaps, a well-darned shawl, not worth 20 rupees, 
and which has been an heir-loom in the family for the best 
oat ofacentury. So much for the practice of a surgeon in 
India. ...... 

Let us now see, by a comparative statement, in what pro- 
portions the Honourable Company compensate and appreciate 
the labours of their two classes of servants—sou/-curers and 
body-curers, 





1 Excerpts only have been transcribed, 
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Pay on Retirement. 

‘‘A chaplain, after eighteen years’ service in Indi, 
including three years for one furlough,” (that is, afte: 
fifteen years’ actual residence in India), ‘‘is allowed to retire 
on the pay of lieut t-colonel, 3657. per annum,” 

‘A medical officer, after twenty years in India, including 
three years for one furlough,” (that is, after seventeen year,’ 
service in India,) ‘‘ is permitted to retire from the service on 
the pay of captain, 1917. 12s. a year.” After twenty and 
thirty years’ service in India, the same, 1917. 12s. 








‘* A chaplain, if compelled to quit the service on account 
of ill health, after ten years’ service in India, is allowed to 
retire on the half-pay of lieutenant-colonel, 2007. 15s. a year, 

‘*A medical officer, if compelled to quit the service on 
account of ill health, after ten years’ service in India, is (or 
rather was) permitted to retire on the half pay of lieutenant, 
731. ; after six years, on the half pay of ensign, 54/, 15;,. 
after thirteen, on the half pay of his rank, that of ful| 
surgeon, if fortunate, 127/. 15s.; or of lieutenant, if the 
reverse, 73 





‘‘A chaplain, after seven years’ residence in India, is 
allowed to come home on furlough, and receive the pay of 
major, 292/, a year; should he come home from sickness 
prior to this period, he is to receive the pay of captain only.’ 

‘‘A medical officer, after ten years’ service in India, js 
allowed to come home on furlough, and receive the pay of 
lieutenant, 95/. 16s. 3d.a year.” 

X. 








VITAL STATISTICS. 





HEALTH OF ENGLISH BROWNS. 

In 76 of the largest English towns 8013 births and 4790 
deaths were registered during the week ending April 25th. 
The annual rate of mortality in these towns, which had 
steadily declined in the four preceding weeks from 17:4 to 
15°2 per 1000, was equal to 15°4 im the week under 
notice. During the first four weeks of the current quarter 
the death-rate in these towns has averaged only 15:7 
per 1000; the rate in London during the same period did 
not exceed 15°4. The lowest annual death-rates in the 
76 towns during the week under notice were 6°7 in 
Hornsey, 7°3 in Willesden, 8°1 in Southampton, and 
9°3 in King’s Norton; the rates in the other towns 
ranged upwards to 20°5 in Devonport, 20°9 in Oldhan, 
22°9 in Rochdale, and 23°5 in Stockton-on-Tees. The rate 
of mortality in London during the week did not exceed 15:4. 
The 4780 deaths in the 76 towns during the week showed an 
increase of 32 upon the low number returned in the previous 
week, and included 376 which were referred to the 
principal epidemic diseases, against numbers declining from 
487 to 382 in the four preceding weeks; of these, 138 
resulted from whooping-cough, 101 from measles, 49 from 
diphtheria, 35 from diarrhoea, 32 from scarlet fever, and 21 
from ‘‘fever” (principally enteric), but not one from 
small-pox. The deaths from these epidemic diseases were 
equal to an annual rate of 1°2 per 1000, corresponding 
with the rate in the previous week; the rate from the 
same diseases in London was equal to 1°3. No death 
from any of these epidemic diseases was registered last 
week in Leicester, York, Aston Manor, Coventry, or in 
nine other smaller towns; the annual death-rates from 
these diseases, however, ranged upwards to 2°8 in Hudders- 
field, 3:0 in Smethwick and in Birkenhead, and 3°5 in 
Rochdale. The fatal cases of whooping-cough in the 76 
towns, which had been 204, 150, and 134 in the three pre- 
ceding weeks, rose again to 138 in the week under notice ; 
the highest death-rates from this disease in these towns last 
week were 2°0 in Sunderland and in Newport, 2:3 in 
Smethwick, and 2°6 in Devonport. The 101 deaths from 
measles were fewer by 26 than those in the previous week ; 
they caused death-rates, however, equal to 1°1 in Salford 
and in Swansea, 1°3 in Birkenhead, and 1°8 both in Preston 
and in Rochdale. The deaths from diphtheria, which 
had been 53 and 39 in the two previous weeks, rose 
again to 49 last week, and included 13 in London, 
four in West and East Ham, two in Wolverhampton and 
in Walsall, four in Liverpool, five in Manchester and Salford, 
three in Hull, and two in Middlesbrough. The 32 fatal cases 
































































































































































a India, 
Ss, after 
to retire 


nc] iding 
in years’ 
rvice on 
nty and 


account 
Owed to 
& year, 
‘Vice on 
t, is (or 
tenant, 
Z, 15s, « 
of full 
if the 


dia, is 
pay of 
ickness 
Only,” 
dia, is 
pay of 


} Tate 


vious 








Tas LANOET,) 


VITAL STATISTICS.—THE SERVICES. 








[May 2, 1908. 1301 

















of scarlet fever showed a further slight decline, but caused 
death-rates equal to 1°2 in Leyton and to 1-5 in Wallasey. 
The 35 deaths attributed to diarrhoea exceeded those 
in the previous week by five, and the 21 deaths referred 
to ‘‘fever” also showed a slight increase; the deaths from 
“fever” included three in Birmingham and three in 
Huddersfield. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums and London 
Fever Hospitals, which had steadily declined in the 
20 preceding weeks from 5581 to 2887, had further 
fallen to 2861 on April 25th; 332 new cases were, how- 
ever, admitted to these hospitals during the week under 
notice, against 297 and 328 in the two preceding weeks. 
The deaths in London referred to pneumonia and other 
diseases of the respiratory organs, which had been 274 
in each of the two preceding weeks, rose to 301 in the week 
under notice, and corresponded with the corrected average 
number in the corresponding week of the five years 1903-07. 
The 31 deaths directly referred to influenza in London showed 
a further decline from the numbers in recent weeks. The 
causes of 62, or 1:3 per cent., of the deaths registered in 
the 76 towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Bristol, West Ham, Bradford, Newcastle- 
on-Tyne, and in 47 other smaller towns; 12 uncertified 
causes of death were, however, registered in Birmingham, 
nine in Liverpool, eight in Gateshead, and seven in Sheffield 
during the week under notice. 





HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 19°7, 18:8, and 
16°4 per 1000 in the three preceding weeks, rose again to 
18:8in the week ending April 25th, and exceeded by 3°4 
the mean rate during the same week in the 76 large English 
towns. Among the eight Scotch towns the death-rate 
during the week under notice ranged from 11°4 and 12°3 
in Aberdeen and Leith, to 20°7 in Perth and 21°4 in 
Paisley. The 663 deaths in these eight towns showed an 
increase of 85 upon the number returned in the previous 
week, and included 77 which were referred to the principal 
epidemic diseases, corresponding with the number in the 
previous week ; of these, 34 resulted from measles, 14 from 
diarrhoea, 12 from whooping-cough, seven from ‘‘ fever,” seven 
from diphtheria, and three from scarlet fever, but not one 
from small-pox. These 77 deaths were equal to an annual rate 
of 2°2 per 1000, while the mean rate from the same diseases 
in the 76 English towns during the week did not exceed 1:2. 
The 34 fatal cases of measles showed a further decline from 
the numbers in recent weeks, and included 25 in Glasgow, 
seven in Edinburgh, and two in Paisley. The 14 deaths 
attributed to diarrhcea exceeded the number in the previous 
week by three. The 12 fatal cases of whooping-cough were, 
however, fewer than in any recent week ; four occurred both 
in Glasgow and in Edinburgh and two in Dundee. ‘The 
seven deaths referred to ‘‘fever” were all returned in 
Glasgow ; of these, five were certified as cerebro-spinal menin- 
gitis and two as enteric. Of the seven fatal cases of 
diphtheria three occurred in Glasgow and two in Dundee; 
and all the three deaths from scarlet fever were returned in 
Glasgow. The deaths referred to diseases of the respiratory 
organs in the eight towns, which had been 128 and 121 in 
the two preceding weeks, further declined to 113 in the week 
under notice, but exceeded by one the number returned in 
the corresponding week of last year. The causes of 24, or 
3°6 per cent., of the deaths in these eight towns during the 
week were not certified or not stated; in the 76 English 
towns the proportion of uncertified causes of death in the 
same week did not exceed 1°3 per cent. 


—— 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
been equal to 22°5 and 23:1 per 1000 in the two 
preceding weeks, declined to 21:1 in the week ending 
April 25th. During the first four weeks of the current 
quarter the death-rate in Dublin averaged 23°2 per 1000; 
the mean rate during the same period did not exceed 15:4 
in London and 15°6 in Edinburgh. The 160 deaths of 
Dublin residents registered in the week under notice showed 
a decline of 15 from the number returned in the. previous 
week, and included seven which were referred to the 
principal epidemic diseases, corresponding with the number 


an annual rate of 0'9 per 1000, the rate during the week 
from the same diseases being 1°3 in London and 1'9 
in Edinburgh. Of these seven deaths from epidemic 
diseases in Dublin three resulted from measles, two from 
whooping-cough, and two from diarrhea, but not one 
either from scarlet fever, diphtheria, ‘‘fever,’’ or small-pox. 
The fatal cases of measles corresponded with the num- 
ber in the previous week, while those of whooping- 
cough were fewer by one. The 160 deaths from all causes 
in the city during the week included 26 of infants under one 
year of age and 43 of persons aged upwards of 60 years; 
the number of deaths of elderly persons showed a consider- 
able decline from the numbers in recent weeks. Two 
inquest cases and two deaths from violence were regis- 
tered, and 82, or 51°3 per cent., of the deaths occurred 
in public institutions. The causes of seven, or 4°4 
per cent., of the deaths registered in the city during the 
week under notice were not certified ; all but one of the 
1420 deaths in London last week were duly certified, and 
in Edinburgh the proportion of uncertified deaths did 
not exceed 1°6 per cent. 





THE SERVICES. 





RoyAL Navy MEDICAL SERVICE. 
THE following appointments are notified :—Fleet- 
Surgeons: C. Bradley to the Cesar, on recommissioning ; 
J. L. Smith? M.V.O., to the President, additional, for three 
months’ course at West London Hospital ; H. B. Beatty to 
Royal Marine Division, Chatham; and R. Miller to the 
Magnificent. Staff-Surgeons: 8. Roach to the President, 
additional, for three months’ course at West London 
Hospital ; N. J. Roche to the Victory, additional, for Ports- 
mouth Dockyard ; W. K. Hopkins to the Hdgar, temporary ; 
E. G. E. O'Leary to the Sutlej, on recommissioning ; and 
E. 8. Miller to the Cornwallis, on recommissioning. Sur- 
geons: G. E. Hamilton to the Hannibal; W.N. Blatchford 
to the Sutlej, on recommissioning ; C. K. Bushe to the Corn- 
mwallis, on recommissioning ; P. D. Ramsay to the Vivid; and 
W. T. Haydon to the Vivid, additional, and to the Cesar, on 
recommissioning. 
INDIAN MEDICAL SERVICE. 

The King has approved of the following retirements :— 
Lieutenant-Colonel Alfred Ernest Roberts (dated April 21st, 
1908). Lieutenant-Colonel William Alexander Lee (dated 
April 7th, 1908). Lieutenant-Colonel Kavasji Hormasje 
Mistri (dated March 4th, 1908). 

VOLUNTEER CORPS. 

Rifle: 3rd (Duke of Connaught’s Own) Volunteer Bat- 
talion, The Hampshire Regiment : Surgeon-Captain Bonner 
H. Mumby to be Surgeon-Major (dated March 17th, 1908) ; 
Surgeon-Lieutenant-Colonel and Honorary Surgeon-Colonel 
Charles Knott resigns his commission, with permission to 
retain his rank and to wear the prescribed uniform (dated 
March 20th, 1908). 5th (Isle of Wight, Princess Beatrice’s) 
Volunteer Battalion, The Hampshire Regiment : James Albert 
Gibson to be Surgeon-Lieutenant (dated March lst, 1908). 
2nd Volunteer Battalion, The Essex Regiment: Kenneth 
Simonds Storrs to be Surgeon-Lieutenant (dated March 6th, 
1908). 

Royal ARMY MEDICAL Corps (VOLUNTEERS). 

Bedford Bearer Company : Supernumerary Captain Edmund 
F, Bindloss (Brigade Surgeon-Lieutenant-Colonel, Senior 
Medical Officer, Bedford Volunteer Infantry Brigade) to be 
Major, remaining supernumerary (dated Feb, 1st, 1908). 


RoyAL ARMY MEDICAL CoRPS AMBULANCE SECTION. 
Permission has been given for the formation of an Ambu- 
lance Section of the Royal Army Medical Corps at Camborne 
and Redruth in connexion with the Plymouth Field Ambu- 

lance, R.A.M.C. The head-quarters will be at Camborne. 








LITERARY INTELLIGENCE.—Messrs. Cassell 
and Co. are issuing almost immediately a new and revised 
edition of ‘‘ Hygiene and Public Health,” by Dr. B. Arthur 
Whitelegge and Dr. George Newman. The same pub- 
lishers are also producing a new volume by Dr. G. Ernest 
Herman, entitled ‘‘The Student’s Handbook of Gynzco- 
logy,” based upon the author’s ‘‘ Diseases of Women.” If 
contains 172 illustrations. 
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Correspondence, 


** Audi alteram partem.” 


THE EPIDEMIOLOGY OF DIPHTHERIA. 
To the Editor of THe LANOET. 

S1r,—Dr. L. W. Sambon’s article on ‘‘ The Epidemiology of 
Diphtheria in the Light of a possible Relationship between 
the Diphtheritic Affections of Man and those of the Lower 
Animals,” which appeared in THE LANcET of April 18th, 
p. 1143, will not, I hope, be regarded as one of mere academic 
interest. To neglect to inquire into the truth or otherwise of 
his statements could only be regarded as a criminal dis- 
regard of warnings based upon facts put forward with a con- 
vincing accuracy and acumen that nothing but close scientific 
investigation can substantiate or refute. We are becoming so 
accustomed to hear of, and to be shown, the close inter- 
relationship between, ani the intermutability of, diseases of 
men and animals that Dr. Sambon’s contention comes as no 
surprise to us. Because there is no direct proof that 
diphtheria in the pigeon and other animals causes disease in 
man we are not justified in throwing the subject aside. 
Inductive and deductive arguments since the more material- 
istic forms of acquiring knowledge—viz., bacteriology, 
chemistry, and the microscope—came into more general use 
are apt to be slighted. We are inclined to judge at the 
present day by our senses only, whilst our reasoning is 
granted but little favour. Of course, there are theorists and 
theorists, but Dr. Sambon’s theory, if so practical and con- 
vincing an argument as he presents can be styled a mere 
theory, is no fiction but a grouping of facts and an exposition 
of conclusions based on these facts arranged in logical 
sequence which must either be refutedor acted upon. There 
is no intermediate position and, as his facts are irrefutable, 
the brunt of the consequence likely to ensue by the neglect 
of these facts lies with those in authority who fail to act 
upon the evidence. The transmutability of diphtheria to 
men from animals has long been suspected and Dr. Sambon 
has shown how the epidemiology of diphtheria, which has 
hitherto been so obscure, may be explained. The fowl and 
the egg are incriminated in the process and it is interesting 
to note that the eastern counties of England where diph- 
theria in man is most common are the chief poultry-raising 
districts of Britain. It is to these counties, moreover, that 
the migratory pigeons mostly come. An interesting and 
original suggestion is the part played by eggs in the trans- 
mission of disease. I have myself noticed ‘* blemishes ” in the 
white of many eggs, mostly pink patches of delicate mem- 
brane, which I was wont to as signs of commencing 
embryonism. Recently, however, Professor Blanchard has 
shown that these patches contain a nematode worm 
(Heterakis papillosa), The explanation carries but little 
comfort to us, as we have hitherto regarded fresh eggs as 
being a food impossible of contamination by infection. 
Poultry and eggs as articles of diet require therefore to be 
inspected as carefully as beef, mutton, pork, and fish, and 
the proper place at which the inspection should be carried 
out is not in the market-place or shop but in the district 
in which the fowls are bred and reared. The fowl- 
house and the eggs must, if we are to act rationally, 
be legislated for as carefully as in the case of the cow 
and the milk when dealing with tuberculosis prophylaxis. 
Our supplies of fowls and eggs are largely derived from the 
south of Russia and from many districts around the 
Mediterranean, especially the north African shores. These 
supplies we cannot control hygienically but we can, and 
ought to, see that the sources of supply in Britain are whole- 
some and free from disease. It would be a great advantage 
commercially were our home poultry industry guaranteed to 
be sound, and it should be the endeavour of poultry farmers 
from a monetary point of view alone, leaving the health of 
the people out of the question, to have their farms placed 
under official inspection. The answer to this note of alarm 
is that fowls and eggs are cooked before being eaten and, 
therefore, there is no need for alarm. Assuming that 
all eggs are cooked before being consumed, which, of 
course, is not the case, we have still the fowl 
to deal with, and from the fowl other animals and man 
may be directly infected by one of the most terrible of ‘our 
maladies, An inquiry is imperative if only to allay alarm ; 
but from the immense number of facts recorded not only by 
Dr. Sambon but by many observers in several countries, it 
would only be in accordance with the proved relationship of 








the intermutability of other diseases between mer = 
animals were it positively shown that the phasianide are the 
hosts of the diphtheritic poison which they not infre: 


)2ent] 
communicate to man. I am, Sir, yours faithfully, 
London, April 27th, 1908. JAMES CANtTuIRE, 
To the Editor of THE LANCET. 

S1r,—I have read Dr. L. W. Sambon’s communication in 


THE Lancer of April 18th, p. 1143, on the Epidemiology of 
Diphtheria with much interest and taking advantage of ‘the 
quotation which heads your correspondence column I venture 
to offer a few remarks. Dr. Sambon says, “In ap 
inquiry of this kind I should like to see the veterinary 
surgeon of the modern school take his full share of research 
work rather than adopt, as in the past, a negative hostile 
attitude which would be ridiculous in the face of the scanty 
and crude information at present available on the diphtheritic 
affections of animals.” This, after an attempt to show that 
diphtheria is a disease of the: lower animals, sounds as if the 
veterinary profession had studiously ignored the presence of 
diphtheria in the lower animals, although to Dr. Sambon the 
disease is so rampant that it is actually calling out to be 
diagnosed. In his efforts to show that diphtheria js 
common in the lower animals he quotes not only from 
a comedy of Plautus but even also from Numbers and 
it would appear that he would have the veterinary 
profession take its bacteriology and pathology from these 
sources. Because pigs suffered and died from very sore 
throats, according to Plautus, and the Israelites took quail 
that disagreed with them we are to believe that diphtheria 
existed in the lower animals. How easy it is to work up the 
history of disease when we see references which may have 
some bearing upon the subject and require only a little 
stretch of imagination to make them tally exactly with our 
preconceived notions. The historical references and most of 
Dr. Sambon’s quotations will not bear inspection for a 
moment, 

Before pointing out some of the errors in the article 
referred to I should like to inform Dr. Sambon that by 
diphtheria I understand an infection due to the ravages of 
the Klebs-Léffier bacillus, an organism that not infrequently 
leads a saprophytic existence and may be observed in the 
perfectly normal human fauces. The term diphtheria has 
unfortunately been used for conditions observed in the lower 
animals which are due to causes other than the Klebs- 
Léffier bacillus. Indeed, I think I am correct when 
I say that the cases observed in the lower animals 
directly traceable to the Klebs-Liffier bacillus may be 
counted on the fingers of one hand, and in these cases 
there is grave reason to believe that they were related to 
direct infection from a human source. Of course, I shall be 
at once consigned to the old school of veterinarians by Dr. 
Sambon for such an opinion, .but then those of us who 
spend our days making post-mortem examinations and work- 
ing with the pathological material obtained from the lower 
animals can only preach the faith that is in us and take 
facts as we find them. I quite agree with the opinion 
expressed by Friedberger and Fréhner (which Dr. Sambon 
quotes) relating to the transmission of diphtheria from animals 
to man—i.e., animal diphtheria is ‘‘a mere assumption due 
to ignorance of veterinary pathology.” Let us examine the 
evidence the writer has brought forward in support of his 
contention that the loweranimals do suffer from unrecognised 
diphtheria. The only evidence that is worth consideration 
is that given by men who are in a position to give an opinion. 
What Noah Webster thought in 1800 and what many of the 
writers of reports to the Local Government Board of later 
date believe may be dismissed in a word, Their opinions 
are framed on hearsay evidence or on incomplete clinical 
records, In many cases the conclusions savour of the 
post hoc, ergo propter hoc, 

Dr. Sambon says diphtheria is known to occur in the 
horse. The only case which needs reference is that of Dr. 
Louis Cobbett where was found in the nasal discharge the 
Klebs-Léffler bacillus. This does not prove, however, that 
the horse was suffering from diphtheria despite the fact that 
the daughter of the owner had diphtheria and it would have 
been interesting to learn what condition was found on post 
mortem if the animal died. I do not think we need be sur- 
prised to find the Klebs-Léffler organism in the discharges 
from the horse’s head, nor can we claim that its presence 
signifies in this case diphtheria because the organism may be 
found in throats free from any lesion whatsoever. In this case 
the lesions observed would be more valuable than the dis- 
covery of a particular organism, Then in cattle Dr. 
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—— 

Sambon says the disease is known as croup or angina in 

full-grown animals but in calves is known as diphtheria. 

Now we are on safe ground and we may take the calves as 

exhibiting ‘‘ diphtheria.” The term croup or angina signifies 

to me nothing but a sore-throat, it is a clinical term, certainly 

not diphtheria as we know it in man. Diphtheria in calves 
has nothing whatever to do with diphtheria in man, The 
cause of calf diphtheria is well known and inquiry would 

have informed Dr. Sambon that it is due to the bacillus 
of necrosis and not to the Klebs-Léffler organism. 

This was shown by Léffler long ago—by one of the 
discoverers of the organism said to produce human diph- 
theria—and yet despite this fact, Dr. Sambon says calves 

suffer from (human) diphtheria or a diphtheritic con- 
dition transmissible to man. The most interesting case 
of diphtheria in the cow he does not refer to, that 

described by Dean and Todd in the Jowrnal of Hygiene. 
In this case there was no doubt but that the disease had been 
inoculated into the eg the milker and in all cases of 
diphtheria in the cow with which I am acquainted the 
animal suffered as a consequence of infection from a human 
source or from experimental inoculation. The cow was the 
anhappy victim, but because of her misfortune the disease 
cannot be assigned to the cow as an infection natural or 
common to the cow. Dr. Sambon in his paper brings in a 
lot of extraneous matter, including tuberculosis. I may be 
permitted also here to refer to that infection. Tuberculosis 
is extremely rare, if ever it occurs, as a natural infection of 
rabbits and guinea-pigs. These animals may, however, 
be readily infected, and so it may happen with the 
cow in diphtheria. 1 think I am justified in saying that any 
cow showing lesions containing the organism of human 
diphtheria has been infected from a human source. So far 
as 1 am aware there is no recorded case of diphtheria in the 
cow where the human element can be entirely excluded. 
Dr. Sambon says as to sheep, ‘‘ The disease is especially 
prevalent in young lambs ; itis in every way similar to that 
of calves.” This is perfectly true; the cause is the same: the 
bacillus of necrosis. I am not prepared to say that swine 
may not be infected because they are open to infection 
probably more than any other of the domestic animals that 
do not cohabit with man. The reason is obvious because of 
the material often given to swine, I can imagine a pig 
becoming infected that has been féd on poultices used upon 
human diphtheritics and other material coming from the 
sick room, but nevertheless an undoubted case of diphtheria 
in swine has to be recorded. Lesions occur in this animal 
also due to the bacillus of necrosis. As to the rabbit, the 
organism just mentioned is peculiarly fatal for this 
animal, and judging from the lesions met with in rabbits 
I am surprised that these animals have not been claimed 
by Dr, Sambon as subject to diphtheria. I am inclined 
to some extent to agree that the cat may be the means 
of disseminating the disease, but I consider in this case that 
we may look upon the animal as a literal intermediary 
bearer—a mere transmitting agent of the disease. The 
animal is infected from a human source and conveys it to 
other human beings. It may suffer from the disease or it 
may convey infective material from patient to healthy 
subject in its fur. The cases in cats can all be traced 
originally to a human source and although this is the case 
diphtheria as a disease in cats and dogs is rare. I place no 
weight whatsoever upon the reference given to the disease in 
dogs mentioned by Williams as having been seen in the 
winter of 1878-79. If diphtheria was even rarely met with 
we should have heard of cases recorded by the many eminent 
veterinarians who have made the diseases of dogs their 
earnest and continuous study. 

Now as to the disease in birds. Avian diphtheria is not 
due to the Klebs-Léffier organism. I agree with Ritter that 
organisms indistinguishable from the organism of necrosis in 
calves may be abundantly met with and I have experimental 
proof of fowls being infected directly from calves suffering 
from so-called calf-diphtheria. In widespread epidemics 
among pigeons the cause is doubtless other than the organism 
of necrosis, and Leclainche has shown that in an epidemic he 
investigated the cause was an organism included in the 
group of organisms producing septicemia. Various opinions 
are held as tothe cause of avian diphtheria, which I need 
not trouble your readers with, not the least interesting 
organism being a protozoon. Certain it is that those who 
have worked at this disease in birds are not unanimous as to 
the organism, but the Klebs-Léffier bacillus is not claimed as 
the causal agent. I think, therefore, that Dr. Sambon will 


of his opinion that the organism of human diphtheria attacks 
the lower animals to the degree he maintains. It cannot be 
placed to the ignorance of members of the veterinary pro- 
fession that they have hitherto failed to diagnose lesions pro- 
duced by this organism because clinical evidence has been 
wanting, and I am certain I am now voicing the whole of the 
profession. If ever a case had arisen where there was 
reason to suspect diphtheria they would not have failed to 
send the material where a correct diagnosis could be made. 
At any rate, no one has the right to say that such 
material exists and that the profession has failed to recognise 
it and that we require the assistance of others to make our 
diagnosis. We of the veterinary profession pay particular 
attention to the diseases transmissible from animals to man, 
and if diphtheria were at all common, or even if it were a 
comparatively rare event, then there would be no hesitation 
in making the facts known ; indeed, it would be our bounden 
duty soto do. Iam afraid, at the risk of being told to mind 
my own business, I must say there is too great a tendency 
to blame the cow (and other animals) for the spread of 
epidemics and that every avenue for the propagation of the 
disease is not closed before the cow is called in and 
summarily convicted. Anyone familiar with our milk- 
supply, to give a single instance, and the way that very 
necessary commodity is treated in its course frow cow to 
consumer need not marvel that it is a vehicle for spreading 
disease. The fons et origo is not in every case the cow, ard 
to do her justice we have no right to modernise cherchez la 
femme into cherches la vache. 
I an, Sir, yours faithfully, 
A. E. METTAM, 

Royal Veterinary College, Dublin, April 20th, 1908. 





INFANT INSURANCE. 
To the Editor of THE LANCET. 

S1r,—It is most sincerely to be hoped that the ‘‘ Children’s 
Bill,” which contains so many useful provisions for preserv- 
ing and improving chiid life, will not be allowed to suffer in 
the ‘‘ massacre of the innocents” with a view to lighten this 
session’s somewhat crowded programme. There is, more- 
over, one direction at least in which it seems most desirable 
that the Bill should be extended, inasmuch as it does not at 
present deal in any way with the existing system of infant 
insurance, The constant decline in the birth-rate affords 
undeniable evidence of decreasing appreciation of the 
value of children in the family circle. This accentuates 
the undesirability of permitting the insurance of infants 
whose parents are unable to prove an insurable interest 
in their lives. Infant insurance is practically universal 
among the wage-earning classes, fostered as it is by the 
large army of agents employed by rival industrial insurance 
companies ; and having regard to the acknowledged waste 
of infant life owing to ignorance and neglect, it seems im- 
possible to defend a system which provides payment of sums 
varying up to £6 on the death of a probably sickly infant 
which at the same time relieves the parents of the trouble 
and expense of the child’s upbringing. The insurance of 
infants, except by their parents, is not permitted by the 
rules of most industrial insurance offices, bat there is 
abundant evidence that these rules are not strictly observed. 
Mr. Robert J. Parr, director of the National Society 
for the Prevention of Cruelty to Children, when under 
examination by the committee appointed to consider the 
advisability of extending the provisions of the Infant Life 
Protection Act to one-child cases, gave evidence as to the 
well-known fact that baby-farmers very frequently succeed in 
insuring the lives of the infants committed to their charge. 
It is not necessary to suggest that any infants are deliberately 
‘done to death” for the sake of insurance money in order 
to condemn the system of the insurance of infants as not 
being conducive to the increased personal care and attention 
necessary for the reduction of the present excess of infant 
mortality. The principal industrial insurance offices instruct 
their agents not to accept a proposal to insure an infant 
under the age of 14 days, and further that illegitimate 
children are not to be insured until they have attained the 
age of three years. Neither of these instructions is, how- 
ever, strictly observed by insurance agents, since infants are 
constantly insured as soon as they are born, and insurances 
are very frequently effected and paid on the deaths of 
illegitimate children under three years of age. There is, on 
the whole, abundant ground for urgently desiring that a 
clause should be added to the ‘‘ Children’s Bill” in Oom- 
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under the age of, say, three years without the production of 
proof of actual and distinct insurable interest. 
Iam, Sir, yours faithfully, 

PRO PATRIA, 


CORONERS’ INQUESTS UPON DEATHS 
DURING SURGICAL ANASTHESIA. 
To the Editor of TH® LANCET. 

Sirk,—In THE LANcET of April 25th, p. 1234, Dr. David 
Walsh has replied to my criticism of Dr. F. J. Waldo’s 
article upon this subject which was published in THE LANCET 
of April 11th, p. 1106, and to his remarks I desire to offer 
the following observations and suggestions. In my letter 
I gave the exact statistics of the death-rate which the 
medical profession has found to be incurred by the adminis- 
tration of chloroform, ether, and mixtures of these two 
anesthetics. These have been obtained from the records 
of over 1,000,000 administrations tabulated by Dr. F. W. 
Hewitt in his classical work on ‘‘ Anesthetics and their 
Administration” (third edition, 1907, p. 148). The medical 
profession has never expected to obtain any such infor- 
mation as this from the Registrar-General’s reports, not 
only because they are imperfect from many causes, but for 
the reason that a figure giving only a certain number of 
fatalities each year without the number of administrations 
undertaken yields no material for calculating a death-rate 
from anesthetics. The number of deaths under anesthetics 
which occur in private practice yearly, even if published 
with the total number of administrations, would, according 
to Dr. Waldo’s own showing, probably largely reduce the 
calculated death-rate given in my letter, and the reason for 
this would be that the vast majority of cases of advanced 
disease and severe injuries are treated by operation in the 
hospitals and not in private practice. 

In the year 1896 the number of operations performed 
under anzsthetics in the operating theatre at one of the large 
general hospitals in London was 353; the number in 1905 was 
1055. This is a very fair criterion of the enormous increase 
which has taken place in the number of hospital operations 
during the last ten years, and if the actual number of 
fatalities recorded by the Registrar-General for the ten years 
1886-1895 was 533 and for the ten years 1895-1905 was 1269 
(as given by Dr. A. D. Waller in ‘‘ Science Progress,” No. 8, 
April, 1908) the death-rate in anzsthesia has decreased in the 
ten years most markedly, for the proportionate increase in 
operations under anzsthetics is represented by the figure 3 
and of deaths by only 2:38. In view of these facts there is 
no evidence that an increased number of fatalities is any 
measure of the risks of anzsthesia. 

Dr. Waldo states that ‘the medical man is not compelled 
by any statutory obligation to report cases of death under 
anzsthesia to the coroner,” and ‘‘in a proportion of cases 
which it is impossible to estimate inquests are not held by 
coroners upon deaths reported to them as having occurred 
under anesthesia.” I venture to hold the view that their 
discretion in this matter shows an excellent fitness for their 
office because (1) the reports of such inquests furnished to 
the Registrar-General are useless either for statistical pur- 
poses or the advance of scientific knowledge; (2) press 
reports of such inquests tend to increase the mortality in 
anesthesia by causing unjustifiable alarm at the risk 
of anesthesia in the minds of patients who are obliged 
to undergo operation; and (3) the public pillory of a 
registered medical man involved in giving evidence at 
such inquests who in administering an anesthetic to the 
best of his ability takes every human measure to steer his 
patient safely through the operation causes an unfair damage 
to his reputation and practice which ultimately tends to make 
him refuse to administer an anesthetic at all in desperate cases 
requiring operation, where his skilled help is most needed. 

Let us see what the law with regard to death certification 
requires to protect the public from violent or unnatural 
deaths which would be otherwise undetected. It invokes a 
declaration on the part of a member of the medical 
profession as to the cause of death, but he is not 
necessarily bound to have witnessed the death. In 
the case of death occurring during surgical anesthesia 
not only one but in almost every case two registered 
medical men actually present at the death can state the 
proper cause of death and put it upon record. The plain 
fact is that there can be no more need for the judgment of a 
coroner and jury of laymen in cases of death during 
anesthesia than in those of death following after a surgical 
operation ; both may occur under medical care and skilled 


April 27th, 1908. 








attendance and can be definitely certified as to cause by two 
or more medical witnesses. I venture to suggest that the 
Coroners’ Society should reconsider the question on the basis 
of this proposal—namely, that a death during surgica} 
anzsthesia be considered amply accounted for by a certig. 
cate signed by two legally qualified medical practitioners 
without the holding of a public inquest unless the patient's 
relations or those intimately concerned in the operation 
express some reasonable ground for dissatisfaction. 

With regard to the inclination shown to desire hospital 
authorities to employ specialists to give the anzsthetics, there 
is no large London hospital without a number of skilled 
administrators of anzsthetics upon its staff, but it would 
be as reasonable to expect that a real expert can be 
found available to administer every anesthetic at these 
institutions both by day and night as it would be to 
demand that the Government should only employ Royal 
Academicians to paint the park railings. For instance, 
if it were to be held that the hospital house surgeons and 
house physicians, who are in every case without exception 
fully qualified practitioners and usually are also fresh from 
skilled instruction in anzsthetics, were not competent persons 
to administer anzesthetics in the hospitals, what heaven-sent 
inspiration can make them more so on the day after they 
leave these posts and administer chloroform to their first 
patient in private practice? The argument could not be 
sustained that a registered medical man is not legally 
qualified to administer an anzsthetic, and any attempt to go 
behind his qualification in individual instances and inquire 
into the duration of his experience in public cannot be for 
the public good nor increase the safety of the public when 
entrusted to his care. 

If some coroners, whose office unfortunately tends to make 
them reflect only upon the fatalities and not upon the 
millions of successful anesthetic administrations, have 
begun to think that the teaching and opportunities for super- 
vised practice in anzsthetic administration at the hospitals 
by the medical student before he goes up for bis qualifying 
examinations are not as extensive as they might be, I would 
suggest that through the Coroners’ Society they might lend 
most valuable assistance in supporting the memorial forth- 
with to be presented to the General Medical Council 
by the Medico-Legal Society asking for a definite enforced 
training in anesthetics to be included in the student's 
curriculum for all medical qualifying examinations in the 
United Kingdom which will, if adopted, have the effect of 
raising the standard of skill in anzsthetic administration to 
be possessed by the rank and file of the medical profession. 

Iam, Sir, yours faithfully, 
H, BELLAMY GARDNER, M.R.C 8. Eng., L.R.C.P. Lond., 
Late Anesthetist and Instructor in Anesthetics at 


Charing Cross Hospital, &c. 
Harley-street, W., April 27th, 1908. 





To the Editor of TH® LANCET. 

Sir,—I have read Dr. J. F. W. Silk’s letter in your issue of 
April 4th and most thoroughly agree with the opinions he 
expresses. I wish to call special attention to statement 
No. 2, ‘‘ Inthe majority of cases referred to by the coroners 
the primary cause of death was the nature of the accident or 
disease from which the patient was suffering and very 
remotely the anesthetic.” I think the result of my 33 years’ 
experience in the eye department at Guy’s Hospital goes far 
to show the correctness of this statement. With the excep- 
tion of two cases of ligature of the common carotid, three 
or four of removal of the superior maxilla, two of trephining, 
eight of opening of the frontal sinuses, several for removal of 
orbital tumours, and a number of plastic operations on the 
eyelids and face taking half an hour or more for their per- 
formance, there were none in which the nature of the opera- 
tion could by any chance have led to a fatal termination. 

For nearly 12 years (1873 to 1885) my operations, with a 
very few exceptions, were performed under general anws- 
thesia. At the beginning of 18851 began to use cocaine but 
not universally, for at first I did not believe in it and pro- 
ceeded with caution ; it seemed almost too good to be true. 
Later it to a great extent displaced general anzsthesia but 
by no means entirely so. I think, speaking off the book, 
that avery fair average of anzsthetic administrations for 
the 33 years would be not less than 300 a year, giving a total 
of nearly 10,000, a large majority of which took place during 
the first 12 years, during ten of which I was associated with 
the late Mr. Bader, and we used between us to do close ona 
thousand operations in the year (in one year I remember it 
was considerably over that number). 
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The anesthetics up to quite recent years were invariably | arrest of consumption. Two conditions are necessary for 


given by the dressers in 
much previ 


anesthetic for the first time under my supervision. Out of | for as many hours as possible. 


the eye wards, none of whom had | any inhaler to be efficacious: (1) the inhaler should cover 
ous experience ; indeed, many of them gave an | the mouth and nose; and (2) it must be continuously used 


The anatomical structure 


the whole number there was but one death, that of a patient | of the lungs lends itself peculiarly to antiseptic treatment. 


suffering 


from exophthalmic goitre. The anesthetics chiefly | For some years I have been using among my patients an oro- 


used were in the early years bichloride of methylene and | nasal inhaler containing a mixture of formalin, chloroform, 


chloroform, but occasionally a new one was given a trial. 
Later A.O.E. mixture became the mainstay in the eye wards 
and continued to be up to the end of my time. My ex- 
rience seems to show that deaths from anesthetics per se 
are extremely rare and that those which, according to the 
coroners, are so frequent are due to other causes, and the 
Jess said about them in this connexion the better, especially 
if, as Dr. Silk says, the reports get into the lay press. In 
the interests of the public, who are already quite nervous 
enough about anssthesia, the coroners, who can have no 
practical experience of the administration of anzsthetics, 
would do well to lay to heart two old proverbs : (1) That the 
cobbler should stick to his last ; (2) That to speak is silver 
but silence is gold.—-I am, Sir, yours faithfully, 
OHARLES HiGGENS, F.R.C.S. Eng. 
Consulting Ophthalmic Surgeon to Guy’s Hospital, 
Brook-street, W., April 10th, 1908. 





To the Editor of THE LANCET. 
§ir,—A-letter appeared from Mr. Coroner F. J. Waldo of 
London in the Dublin Hvening Mail of about 14 days ago in 
which be commented on the very few fatalities from chloro- 
form which were reported from Ireland as compared with 
London. A somewhat similar state of affairs prevails with 
regard to Scotland, but Dr. Waldo suggests as an explanation 
that either Dublin hospital surgeons do not report chloroform 
fatalities or the Dublin coroner refuses to. hold inquests 
thereon. As this theory implies a grave imputation it is 
right to say that as a member of the corporation inspection 
committee of the Dublin hospitals such a complaint has never 
been made to us regarding any of the surgeons, and such a 
complaint concerning the coroner has never been made to 
the Pablic Health Committee whilst I have been a member 
of it. It is fairly certain then that Dr. Waldo’s conjecture is 
baseless as regards Dublin. 
I an, Sir, yours faithfully, 
J. 0. McWAtrTER, M.A. R.U.I., M.D. Brux., 
Dublin, April 25th, 1908. F.F.P. & 8. Glasg. 





WORTH’S ADVANCEMENT OPERATION. 
To the Editor of THE LANCET. 

§ir,—In a notice of Colonel Maynard’s excellent book on 
‘Ophthalmic Operations” in THE LANCET of April 25th, 
p. 1216, the reviewer expresses the opinion that my advance- 
ment operation is ‘‘founded upon a fallacy and practical 
experience shows that it possesses notable disadvantages.” 
Whose ** practical experience”? I think that I may claim 
to have performed more advancement operations than most 
ophthalmic surgeons and I have used this operation 
exclusively during the last dozen years. I know from 
published accounts and private correspondence that this 
operation is used habitually by many of the most skilful 
operators both in this country and abroad. Its advantages 
are many. Its one disadvantage is that the stitches are not 
quite so easily removed as in some other operations. I do 
not for a moment suggest that your reviewer was actuated 
by personal motives when he went out of his way to make 
this remarkable statement. But I do respectfully suggest 
that such a statement should not have been made anony- 
mously or without giving reasons. 

I am, Sir, yours faithfully, 

Harley-street, W., April 27th, 1908. OLAUD Wortu. 





THE INHALATION TREATMENT OF 
CONSUMPTION AND “ CATARRH.” 

To the Editor of TH® LANoET. 

Sik,—I have read with great interest Dr, Ash’s remarks 
that appeared in THE LANCET of April 25th, p. 1236, 
on the inhalation treatment of consumption. For many 
years I have advocated the inhalation method as an im- 
portant aid in the treatment of pulmonary and laryngeal 
tuberculosis, It is quite true that the inhalation of volatile 
substances produced by the ordinary respirators, mouth 
tohalers, and sprays is not satisfactory, as it cannot reach 


and rectified spirit, with a few drops of oil of pine or euca- 
lyptus. The advantage of this method is that the patient 
can use it walking out of doors or reading, writing, or other- 
wise employed indoors. The success, as Dr. Ash pointed 
out, depends upon its continuous use, at least from four to 
six hours a day. Another good method mentioned by Dr. Ash 
is that of impregnating a chamber with volatile antiseptic sub- 
stances. I use the patient’s room as an inhalation chamber 
in preference to a special inhalation room, and have devised 
a vapouriser in which one or two formalin tablets 
with a little menthol are volatilised, the room being 
made more or less air-tight by shutting the doors and 
windows. The advantage of this method is that for hours the 
room is charged with formalin vapour, enabling the patient 
to inhale the impregnated air and rendering his clothes and 
his belongings in the room aseptic. The patient can use both 
these methods in a sanatorium or in his own house. My 
experience is that perseverance often results in success. 
But the trouble is that patients will not persevere long 
enough. I am, Sir, yours faithfully, 

Mendip Hills Sanatorium, Wilts. C. MuTHU. 


THE ROYAL DENTAL HOSPITAL: A 
SPECIAL APPEAL. 

To the Editor of THE LANCET. 
S1r,—The Royal Dental Hospital has now been established 
50 years during which time an incalculable amount of 
suffering has been relieved and many serious illnesses 
averted by timely attention to the teeth of the poorer 
classes. 
The committee of management wishes to celebrate the 
jubilee by making a special appeal to extinguish the debt 
on the building which so seriously cripples the funds of 
the charity. This debt was sanctioned by the Charity 
Commissioners and entailed a yearly payment to the 
mortgagees of £2,975 17s. 4d. for 30 years from 1902, 
of which 24 years are yet unexpired. There now 
remains £47,404 ls. 7d. to be paid to wipe off the 
debt altogether, and it is for contributions, however 
small, towards this sum for which the committee now 
appeals. This would mean a saving in the 24 years of about 
£33,000 in interest alone, and the money thus set free would 
be devoted to maintaining the hospital in a much greater 
state of efficiency than it is at present. It is within the 
knowledge of everyone that the teeth of the majority of the 
poorer classes are in a deplorable condition, and that a great 
number of the children require long and expensive treatment 
to save them from life-long disfigurement and inconvenience. 
This they can only obtain at a dental hospital. Over 100,000 
operations were performed here last year, half of which were 
under anesthetics. 

The Royal Dental Hospital should command universal 
sympathy and sapport, not only for the benefits it has con- 
ferred on its own patients but also because it was the first 
dental hospital established in England, and from it all 
skilled dentistry in this country has developed, thus adding 
to the health, comfort, convenience, and happiness of all 
classes of the community. About 1200 students have been 
educated in the hospital and school. After 50 years of hard 
work it is earnestly hoped that this truly national institution 
may be freed in this, its jubilee year, from the burden of 
debt under which it is still struggling. 

Sir Frederick Treves, Bart., G.O.V.O., C B., LL.D., con- 
sulting surgeon to the hospital, has kindly consented to 
preside at a festival dinner to be held at the Hotel Cecil on 
June 25th in aid of the ‘‘ Special Appeal Fund.” Contribu- 
tions may be sent to the secretary of the hospital. 

We have the honour to remain, 
Your obedient servants, 

ROTHSCHILD, President. 

KINNAIRD 

F, A. BEVAN | Trust 
(Treasurer) ee 

RICHARD WINCH 

JOHN H. HALE, Unairman 

Royal Dental Hospital, 32, Leicester-square, 








tar enough down the lungs to be of any real service in the 


London, W.C., April 23rd, 1908. 
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NOTES UPON HEALTH RESORTS. 





SCANDINAVIAN WINTER HEALTH 
STATIONS. 


(By A SPECIAL COMMISSIONER. ) 


II.! 
NoRWAY'S WINTER HEALTH RESORTS. 


Norway is well known to many as a land particularly 
rich in opportunities for the holiday maker and offering 
varied facilities for the sportsman. But its claims to be 
counted amoung the chief of European countries on account 
of its health resorts have not been duly recognised 
either in this or other lands, The fact is Norwegians 
themselves have only within recent years realised the 
possibilities of their homeland for the establishment of all- 
the-year-round health stations. The natural characteristics 
are eminently suitable but hitherto enterprise has been 
lacking in the opening up of the country and the provision of 
suitable residential establishments for visitors. The smallness 
of the native population and the somewhat isolated position 
of Norway have no doubt been in great measure responsible 
for the delay in the development of health centres. Now that 
Switzerland is being overrun with trippers of all nations it 
is but rational and reasonable that many should be desirous 
of seeking places where all the health advantages of ‘‘ the 
playground of Europe” may be obtained without the 
increasing discomforts of overcrowded hotels and the dis- 
advantage of fashionable and sports-loving manners of life. 
To all lovers of the simple hygienic life and to those requiring 
excellent climatic conditions for the winning back of health 
and the recuperation of strength Norway is likely to appeal 
more and more as its benefits become better known.? 

A movement is now taking place in Norway which promises 
to make the country better known to Norwegians themselves 
and its many advantages realised by other countries.’ 
Hitherto physicians have been slow to realise the nature of 
the climatic conditions prevailing in this land and the many 
advantages which they offer for the health seeker. 

While the fjords of the west coast are best known to the 
ordinary tourist they by no means offer the finest climate for 
the health seeker. This, generally speaking, is to be obtained 
on the highlands and in the wide and open valleys in the 
inland districts, such as Valdres, Gausdal, and Gudbrandsdal. 
The new line between Bergen and Christiania opens up a 
country which should in the near future become extensively 
developed as centres for excellent health stations. The 
suggested extension of the railway from Otta to Trondhjem 
over the Dovrefjeld should also lead to the establishment of 
many desirable new health resorts. . 

From a health standpoint the mountain climates of 
Norway are of particular benefit. They can be conveniently 
divided into (1) the high altitude or alpine climate, or as it 
has been well termed locaily the ‘‘ Hoifjeld” region, com- 
mencing at between 2500 and 3000 feet above sea level ; and 
(2) the medium altitude, or subalpine climate, or ‘‘ Hoilids ” 
region, 1500 to 2500 feet above sea level.* 

For some cases the valley and lowland districts offer 
special advantages and in summer the coast climate, in the 
south especially, is excellent.° 





1 No. I, was published in Tae Lancet of April 25th, p. 1238. 

2 Dr. P. A.M. Mellbye of Christiania, with whom I discussed the 
question of Norwegian health stations, has published a useful reference 
work on the subject, ‘‘ Norges Kursteder og deres Kurmidler” (Alb. 
Cammermeyers Forlag. Kristiania), with helpful map marking the 
chief **kursteder.” Itis to be hoped that an English edition of this 
informing manual may soon be available. 

3 The Norwegian Tourist Traffic Association (Forening for Reiselivet 
i Norge), 2, Storthingsgaden, Christiania, under the able and enter- 
aes direction of Mr. H. Malling, to whom your Commissioner is 
ndebted for much kindness and information, is doing much for the 
opening up of Norway. The association publishes a useful * List of 
Hotels, Sanatoria, and Skyds Stations” and all visitors to Norway 
would do well to avail themselves of the publications and assistance of 
this valuable organisation. 

* For much valuable information regarding climatic conditions and 
meteorological data see ‘‘ Norway as a Winter and Summer Health 
Resort,” by Dr. A. Magelssen. English edition, translated by Mr. 
John Sérensen of Tofte Sanatorium, undtorp. 

5 Prospective visitors to Norway would do well to consult the 
a " informing Year Books of the Norwegian Club, 112, 

trand, W.C,. 
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WINTER CLIMATIC CONDITIONS. 


As it is proposed to restrict consideration to wlat are 
essentially the winter health resorts of Norway, a fey 
words on the climatic conditions prevailing during the 
winter season will not be out of place. Most erroneoys 
impressions exist in many quarters as to the nature of the 
weather and the manner of life existing in Norway durin 
this time of the year, when it can offer but little evidence 
for its claim to be called the ‘‘ Land of the Midnight Sun.” 
Over a great part of the country snow lies from November 
or at all events from well before Ohristmas to March 
or on the uplands till as late as Easter. (Fig. 1) 
Thus for some four or more months winter sports 
may be enjoyed in all their fulness and variety, 
Although the early mornings are dark and the nights 
long, the difference from England is not conspicuous except 
in the very northerly parts. In most of what may te 
called the health resort districts the winter characteristics 
are excellent. These are particularly noticeable in the 
Norwegian Highlands. Here the air is dry, clear, rarefied, 
and the barometric pressure low. Although keen frost may 


Fic. 1. 

















Winter in Norway: a ski track. 


prevail the cold is but little felt and when one is well 
wrapped up in furs causes no discomfort. In sheltered and 
snow-covered districts but little wind is experienced. Ex- 
tensive forests often afford admirable protection. Much 
more sunlight prevails than we are accustomed to in cloud- 
covered England and its luminous and actinic effects seem to 
exercise considerable beneficial influence on many patients. 
But little rain falls except in the west and sea-coast 
districts. 

The snow descends usually in special ‘‘ falls ” and the land 
being thus protected all dust is avoided and by reflection 
the effects of the sun-light are increased and intensified. 
Fogs in the highland districts are rare and never produce 
those depressing and irritating effects which we know so well 
at home. The air is also said to be rich in ozone and 
electrical qualities. In the greater part of the country the 
soil is dry and hygienically favourable. 

Having travelled throughout the greater part of the 
country during portions of the months of January and 
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ne 
February of this year your Com- 
missioner bas been very much 
impressed with the natural advan- 

es which Norway offers for the 
establishment of winter health 


resorts. 


THe BENEFITS OF WINTER 
SPORT. 


F It is only of recent years that 
Englishmen have begun to realise 
the benefits of wisely directed 
winter sports, not only as a 
means for refreshing the mind 
but renewing the body. During 
recent years large numbers of 
town dwellers and brain-workers 
have snatched a few weeks for 
a midwinter holiday amidst the 
snow and ice of Switzerland. 
The prophylactic virtues of a 
winter's holiday can now be 
attested by many. For those 
desirous of breaking new ground 
or of enjoying opportunities for 
winter sports, such as reindeer 
sleighing (Fig. 2), Norway may 
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Reindeer driving at mountain hotel, Trondhjem. 


is the first season for many years that he has succeeded 
in resisting invasion by influenza, Perhaps some annual 











victims of Ja grippe might consider a voyage across 
the North Sea, however rough, a welcome means 
whereby to escape an inveterate enemy. 

Almost all forms of winter sports may generally be 
enjoyed in and about Christiania, although in up- 
country resorts ski-ing and some other forms may 
usually be had in greater fulness and extent. Ski-ing 
on the high mountains is a form of mental and 
physical enjoyment known only to Scandinavians, 
Winter touring on skis exercises a fascination for the 
young and vigorous and is an admirable means for 
developing nerve and muscle and character.® (Figs. 3 
and 4.) 





6 Captain Carl Roll has written an attractive, informing, and 
well illustrated booklet in English on ‘‘ Winter Sport,” which 
may be obtained from the Norwegian Tourist Traffic Association, 
2, Storthingsgaden, Christiania. ‘‘The Winter Sports Annual, 
1907-8,” edited by E. Wroughton (London: Simpkin, Marshall, 
and Co. 1907. Price 2s.), contains much useful information 











Ski-touring, 


be recommended as affording 
endless opportunities for explora- 
tion. Within the limitation of a 
short article it is impossible 
to describe adequately the fasci- 
nation and charm exercised 
by the outdoor life and active 
pursuits as practised by the 
Norwegians. All, from the 
Xing and Queen and little 
Prince Olaf to the tiniest 
country beggar, seems to be 
most at home when tobogganing 
or ski-ing. Girls and women 
are keen enthusiasts for winter 
sports and certainly these rational 
forms of exercise are doing 
much for the development of 
the youth of the nation. The 
co-education of the sexes is 
thereby encouraged under the 
healthiest and happiest con- 
ditions. For many pampered, 
self-centred, delicate English 
children I can imagine nothing 
more beneficial than a winter in 
Norway. 

If a personal reference may 
be permitted as evidence of 
the prophylactic powers of Nor- 
wegian residence, your Oom- 
missioner may note that this 


respecting routes and fares to Norway and its chief sporting 
centres. 
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WALES AND WESTERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENTS.) 


Diphtheria in Holyweil. 

At the last meeting of the Holywell (Flintshire) rural 
district council Mr. James Williams, one of the medical 
officers of health, called attention to the large amount of 
sickness among school children and said that a great deal of 
it was due to imperfect scavenging and to the large accumu- 
lations of filth at many of the houses. The conditions which 
he had found were a disgrace to the owners, to the occupiers, 
and to the sanitary authority. At a previous meeting, when 
eight cases of diphtheria were reported upon as having been 
notified during the month of March, the district council 
sought to minimise the seriousness of the outbreak by 
reflecting upon the bona fides of the medical practitioners 
who certified the cases, one member of the council re- 
marking that ‘‘if a person had a sore-throat it was 
diphtheria right away; the mistake was the half-crown 
notification fee.” It is a pity that the difficulties which 
sanitary officials have to contend with when endeavour- 
ing to check an outbreak of infectious disease should 
be increased by the passive opposition of the very persons 
who ought to render assistance. It is indifference of such 
bodies as the Holywell rural district council which made it 
possible for Sir John Dickson Poynder’s Committee to re- 
commend the transference of certain administrative powers 
to the county councils, 

Infantile Mortality in Newport. 


As the result of a conference recently held at the Newport 
(Mon.) town hall it has been decided to form a ladies’ public 
health society upon the lines of the organisation which has 
for many years done such good work in Manchester. The 
primary object of the newly formed society is to codperate 
with the sanitary committee of the corporation in its 
attempt to lessen the amount of infantile mortality in the 
borough. A female health visitor has been employed by the 
committee for more than five years and in his last annual 
report the medical officer of health (Dr. J. Howard-Jones) 
pointed out that the substantial reduction in the infantile 
mortality rate during the previous five years ought to 
encourage the corporation to take still further action in 
instituting preventive measures. At the conference referred 
to it was decided to establish a fund for the purpose of pro- 
viding proper nourishment for expectant mothers who were 
not qualified to receive Poor-law relief. 


Medical Inspection of School Children. 

The Gloucestershire county council has appointed Dr. J. 
Middleton Martin as a whole-time medical officer of 
health and to undertake, with assistance, the medical 
inspection of the school children in the county. The 
Carmarthen town council has appointed Mr. L. M. Bowen- 
Jones, the medical officer of health of the borough, as 
medical inspector of school children. There will be about 
600 children to be inspected each year and the payment pro- 
posed to be made is at the rate of ls. for each child. A 
suggestion was unsuccessfully made that the payment should 
be 2s. per head, while a proposal that it should be 6d, met 
with but scant support. 

The Notification of Whooping-cough. 

There are so few districts in which whooping-cough has 
been continuously notifiable that the results obtained are 
always of interest. The disease has been included in the list 
of diseases notified in the rural district of Llandaff and Dinas 
Powis since the adoption of the Infectious Disease (Notifica- 
tion) Act in 1890. There were notified last year 186 cases, 
and six children, all under eight months old, died. Dr. 
Richard Prichard, the medical officer of health, in his 
annual report suggests that the council should consider the 
desirability of utilising some part of the newly erected 
isolation hospital for the purpose of isolating patients suffer- 
ing from whooping-cough. Unless some such course as this 
is taken he considers that he would not be justified in 
recommending the continuance of the disease among those 
compulsorily to be notified. It would be a pity if any 
precipitate action were taken in this direction, for even 
without the means of isolating patients much good can be 
done by the timely visits of an inspector and especially if the 
inspector is a woman. The case mortality from whooping- 
cough in the rural district in 1907 was 3°2 per cent. and in 
the preceding ten years it was 5 per cent. 

April 2l1st. 
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The McAlpin Nursing Home, Glasgow. 

THE new buildings in connexion with the McAlpin \ ursing 
Home were formally opened last week by Lord Inverclyde. 
This marks a new epoch in the history of nursing homes jy 
Glasgow. The home was first started in 1874 in a humble 
way. It was the pioneer nursing home in Glasgow and |ej 
the way to an immense improvement in the housing anj 
treatment of private patients, especially those who had to 
come from the country to undergo an operation. From its 
inception this institution has done a great deal of charitable 
work, over one-third of the patients, it is stated, bein 
treated at considerably less than cost. Although the home 
bas receatly been incorporated no part of the income can be 
paid away in dividends. Any surplus accruing is to be 
expended on reducing the fees to those charged less than the 
cost of their board and nursing and in extending the institu. 
tion. The new building has been specially designed and 
constructed for the purpose of a nursing home and contains 
accommodation for 24 patients in single and private rooms, 
six in double rooms, and two wards of six beds each. 4j| 
the principal private rooms have a southern exposure and 
each one is provided with a separate outside balcony. The 
operating theatre is fitted up on the most modern lines and 
the building is fire-proof throughout. 


The University of Glasgow ‘* Commemoration Day.” 

A most interesting and attractive gathering took place at 
Gilmorehill on April 24th, when the University celebrated 
its Commemoration Day. Not only did graduates from all 
parts of the country return to pay homage to their a/ma 
mater but representatives from sister universities and from 
the town council were also present and helped to make the 
assembly a representative one. After Principal MacAlister 
had read the commemorative preface an oration was delivered 
by Professor Gray on Lord Kelvin, the late Chancellor of the 
University. Thereafter honorary degrees were conferred by 
the Vice-Chancellor. Colonel David Bruce in absentia 
received the degree of LL.D. for his researches in connexion 
with Malta fever, tsetse fly disease, and sleeping sickness. 
The same degree was conferred upon Dr. J. ©. McVail, who 
for the ‘past 18 years has been medical officer of health of 
the counties of Stirling and Dumbarton. In the evening the 
commemorative dinner was held in the Bute Hall. It was 
attended by over 200 ladies and gentlemen. The principal 
guests of the evening were the honorary graduates of the 
day. 

¥ Honour to Glasgow Professors. 

Last week an interesting presentation took place to Dr. 
J. G. McKendrick, late Professor of Physiology at the 
University of Glasgow. It consisted of a portrait for the 
University by Mr. J. H. Lorimer, R 8.A., a sum of £450 for 
the equipment of the Laboratory of Experimental Psychology 
in the new physiological buildings, and a silver tray as a 
personal souvenir. The portrait and the tray had suitable 
inscriptions. The movement originated a year ago in the 
business committee of the general council, which thought that 
a mark of respect should be paid to the Professor of Physiology 
on the occasion of his retirement. In his reply Dr. McKendrick 
referred to the 30 years of his professorship in Glasgow, during 
which time more than 4000 students had passed through his 
hands. Since 1876, when he became professor, something like 
£17,000, in addition to the sum expended on new laboratories 
probably amounting to £20,000 more, had been contributed 
for the physiology department. The result of this was that 
the dream of his life had been fulfilled. Referring to the 
recently established lectureship of Experimental Psychology 
Dr. McKendrick said that was a subject in which he 
had always been interested. This lectureship was intended 
to deal with the investigation by physical methods, so far as 
it was possible to apply them, of the action of the organs of 
sense, the nervous processes in general, and of the nervous 
processes in connexion with sensation, perception, emotion, 
choice, and even certain mental acts. As a subject 
experimental physiology and psychology lay between 
physiology and psychology connecting one with the other. 
Another interesting presentation was made to the University 
by Principal J. Yule Mackay. This consisted of a bronze 
medallion of the head of Professor Cleland, to be pre- 
served permanently in the anatomical museum of the Uni- 
versity. He made the gift, he said, on behalf of 17 men 
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ad bad the rare good fortune to be assistants to Pro- | away with the other, Stress was also laid on the evils 
Cleland. They made the presentation as a token of | of a federal university, a system which has been 
de and admiration for Professor Cleland. He/| tried and found wanting in England. Attention, too, 
them their great master. He had in a pro-| was specially directed to the advantages which Dublin 


found manner influenced the lives for good of all who had | students have at the Royal University over all others 
come into association with him and he had ever held up | owing to their being in touch with the examiners, and 
before them an ideal of science viewed from the purest and | it was urged that the establishment of a university for 


loftiest aspect, and he had also taught them to seek for 
truth and beauty at one and the same source. The museum 
had been entirely the work of Professor Cleland and 
it was fitting that within the building there should be 
a memorial of him who created it. 

Hospital for Skin Diseases, Glasgow. 

At the annual meeting of subscribers to this hospital 
regret was expressed at the loss sustained by the hospital in 
the death of Sir Thomas McCall Anderson, to whose 
distinguished services since its foundation the hospital owed 
its success and fame. During the past year 1915 new cases 
were admitted and 83 cases were treated in the wards of the 
Western Infirmary connected with the hospital. Since the 
foundation of the hospital in 1861 63,411 patients have 
received outdoor treatment, and since the opening of the 
Western Infirmary 33 years ago 3208 patients have benefited 
by indoor treatment. 89 students attended the clinique 
during the summer session. 

Braemar Parish Council : Medical Officership. 

The Crathie and Braemar parish council met on April 21st 
when the question of the medical officership was again 
under discussion. It is understood that several applica- 
tions for the vacant post were received. After dis- 
cussion it was agreed that no appointment should be 
made meantime but that a subcommittee of three members 
should be appointed to endeavour to get a suitable 
man to apply. The present medical officer’s appointment 
expires on April 30th, so that in all probability the parish 
will be without a fund medical officer and consequently will 
lose the medical relief grant. 

Death of Miss Rachel Lumsden, Aberdeen, 

The death occurred at Aberdeen on April 22nd of Miss 
Rachel Frances Lumsden, formerly superintendent of the 
Royal Infirmary of Aberdeen. Miss Lumsden, who belonged 
to a well-known Aberdeenshire family, received her training 
in London. In 1877 she was appointed honorary super- 
intendent of the newly established Hospital for Sick Children 
in Aberdeen and with such conspicuous success did she carry 
out the duties of this post that when in 1885 she offered 
to undertake the office of superintendent of the Royal 
Infirmary at a critical period in its history great 
satisfaction was everywhere expressed. Her services at 
both these institutions were rendered without fee or 
reward of any kind. Under her management the nursing 
became entirely reorganised. In 1897 when she retired after 
12 years’ service she was the recipient of an address engrossed 
in a beautiful album and signed by all the gentlemen in the 
medical profession in Aberdeen connected with the Univer- 
sity, the infirmary, Sick Children’s Hospital, and other public 
charities, Miss Lumsden was appointed by the late Queen 
Victoria a member of the council of the Scottish Board of the 
Queen Victoria Jubilee Institute of Nurses. She was also 
one of the leading members of the Royal British Nurses’ 
Association, and the first lady to organise a Scottish hospital 
on the English system of admitting probationers for a three 
years’ training under the direction of sisters. 

April 28th. 
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The Irish University Bill. 

Mr. Birrell’s University proposals have excited very con- 
siderable interest in Cork and the South of Ireland generally. 
When the text of the Bill was published several letters 
appeared in the local press criticising the provisions of 
the measure as they affect the Cork Queen’s College. It was 
pointed out that from Mr. Birrell’s explanatory statement it 
appeared that a special grant of £10,000 would be given to 


the Cork College but that in reality such was not the case as 


professors’ pensions and the cost of maintaining the buildings, 
&c., which are now defrayed out of Parliamentary grants, 


would in future be provided for out of College funds, that in 


Munster would be the only means of getting rid of that 
difficulty. Accordingly several public bodies pronounced in 
favour of a separate university for the South of Ireland. 
The Cork town council and the Cork board of guardians 
passed unanimously propositions urging the Government to 
convert the Cork Queen’s College into a university. The 
Lord Mayor of Cork and the chairman of the Cork county 
council summoned a meeting of the people of Munster to 
discuss the provisions of the Bill and on Saturday last a very 


large and particularly representative meeting was held in the 
City Hall, presided over by the Earl of Bandon, His Majesty’s 
Lieutenant of the county of Cork. The first speaker was 
Mr, William O’Brien, M.P., who recently offered £50,000 
towards the establishment of a university in Cork. In the 
course of an eloquent address he expressed the conviction 
that a university in Cork would alone meet the educational 
requirements of the people of the South of Ireland, but he 
felt convinced that there is no chance of engrafting such a 
proposal in the present Bill though later a university was 
sure to come. Accordingly, he recommended that the Bill 
should not be wrecked but that an endeavour should be 
made in Committee to improve it as far as the Cork 
Queen’s College is concerned. He then proposed a 
motion that no settlement of the university ques- 
tion could be regarded as final which did not provide 
for the establishment of a university for Munster. The 
motion was seconded and carried with acclamation.— 
The Committee on Public Questions, Rights, and Privileges, 
composed of ministers and laymen representing the 
Methodist Church in Ireland, has published a series of 
resolutions protesting against Mr. Birrell’s University Bill 
on the grounds of its endowing denominational universities, 
because of its curtailment of the privileges enjoyed by 
Methodists in the Royal University in cepriving them of 
adequate representation on the Senate, and because of its 
doing away with extern students. The committee has asked 
the Chief Secretary to receive a deputation to hear from it 
more fully the views of the Methodist Church in Ireland on 
the university question. 

The Re-foresting of Ireland. 
It is a remarkable fact that Ireland, which was in olden 
time known as ‘‘the Isle of the Woods,” is now the least 
wooded of all north-western countries, with the single ex- 
ception of Iceland. The report of the forestry committee 
appointed by the Department of Agriculture has just been 
published and shows that while Austria leads off with a 
32 per cent. surface of forest cover, and Denmark—a purely 
agricultural country—presents 7 per cent., England has 5°3 
and Scotland no less than 4°6; while the ragged remnant of 
its forest foliage covers but 1-5 per cent. of the surface of 
Ireland. The question of re-foresting has now been vigorously 
opened. It has received the favourable attention of their 
Excellencies the Earl and Countess of Aberdeen and Mr. 
Charles Dawson, a former Lord Mayor of Dublin, is an 
enthusiast in the movement. It is claimed that the presence 
of forests has a beneficial effect on climate and, further, that 
on the elevated portions of the country’s surface the very 
existence of the soil depends on their presence, without 
which the process of weathering never fails to lay bare in 
time the skeleton rock. The advocates of the movement 
further hope that it may lead to the establishment of a sub- 
stantial timber industry and promote in other ways the 
health and wealth of the country. 

School Attendance in Dublin, 

There has been a marked irregularity in school attendance 
by the Dublin children recently. The unusually cold weather 
had undoubtedly something to answer for ; so had the recent 
return of the ‘spotted fever” scare. It has also been urged 
that the school rolls do not adequately represent the school- 
going age of the section of the population in question. The 
fact has, however, come to the surface that there is an 
approximate average absence from school every day of one 
in four of the children enrolled. This represents a daily 
item of 11,000 non-attendances. The report of the school 
attendance committees for 1907 states that the inspectors 
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tenement houses were permanent residents, but the greater 
proportion of them are a kind of floating population depend- 
ingjon chance for a living and being unable to pay their 
weekly rent are ejected and remove to some other district 
there to undergo a similar process of ejection in due course. 
This migratory style of existence is both baffling and dis- 
appointing to the best efforts of the school attendance 
officers and the extent to which it is indulged in can be 
imagined when it is stated that there are upwards of 250 
ejectment cases disposed of in the police courts weekly. 
It illustrates one of the special evils of tenement-room resi- 
dence in which no healthy human tissue-fibre—pbysical, 
moral, or intellectual—can possibly flourish. 


Women’s National Health Association for Ireland. 

In the Women’s National Health Association for Ireland 
the Countess of Aberdeen appears to have succeeded in an 
effort in which all preceding political philanthropists had 
failed—that of bringing together all creeds and classes with 
the common object of improving the physical conditions of 
the victims of disease and of poverty—with the ignorance 
contributory thereunto. Dr, Shamus O’Brien has been set 
free, by special arrangement, from his duties as dispensary 
medical officer for the purpose of giving courses of lectures 
in Irish to the inhabitants of Irish-speaking districts. A 
committee has been formed with the special object of sus- 
taining his efforts, and the association is very appropriately 
represented thereon in the person of Dr. Michael F. Cox, 
senior physician to St. Vincent’s Hospital, Dublin, who is a 
county Roscommon man by birth, and possesses a rare know- 
ledge of Irish history, archeology, and folk-lore. Some of 
the Registrar-General’s valuable diagrams have been pre- 
pared with Gaelic texts; and pathological specimens, with 
coloured diagrams, have been contributed by Professor E. J. 
McWeeney and Professor A. E. Mettam (of the Catholic 
University Medical School and the Royal Veterinary College 
respectively), who are also members of the committee of the 
Women’s National Health Association. 

April 28th. 
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The Fat Treatment of Diabetes. 

M. Maignan read a paper before the Biological Society on 
April 11th in which he submitted that the only food-stuffs com- 
pletely used up by diabetic tissues are the fats, because they are 
the only bodies which do not form sugars in their disintegra- 
tion. For the subjects of this disorder carbohydrates ought 
to be forbidden as far as possible, proteins reduced to the 
minimum—that is to say, to the lowest quantity absolutely 
necessary for the body’s metabolism—and these food-stuffs 
should be replaced by the fats. M. Maignan, working with 
M. Arloing, has tried this treatment upon diabetic patients 
and obtained results similar to those which they had observed 
in dogs—namely, the disappearance of the sugar, the diminu- 
tion of the urea and acetone excretion and of the quantity of 
the urine, the restoration of the patient’s vigour, and the 
immediate arrest of the bodily wasting in severe cases. 


The Clinical Employment of Ethyl Chloride as a General 
Anesthetic. 

The most frequent cause of death during general anzxs- 
thesia is syncope, either of toxic or of nervous origin, 
according to a paper read by M. Oamus at the same 
meeting. He accordingly urged that chloride of ethyl 
should be employed with slow and progressive dosage. 
He uses for this purpose a specially constructed mask 
and is able to induce complete anzsthesia with very small 
doses (as a rule of from one to three cubic centimetres) in 
the space of two minutes. The requisite quantities of the 
drug are put up in glass capsules prepared beforehand and 
administered first at a temperature of zero, with subsequent 
gradual warming. This method allows of the better control 
of the rate of evaporation and avoids the risks of asphyxia- 
tion or of toxic complications. The typical clinical picture 
of anzsthesia is produced gradually and in the same manner 
the state can be maintained with safety and accuracy. 


The Action of Bicarbonate of Sodium on Gastric Secretion. 

M. Linossier and M. Lemoine at the Academy of Medicine 
on April 15th recapitulated the observation which they made 
as far back as 1893 that bicarbonate of sodium stimulates 
gastric secretion in whatever doses and at whatever time it 





—_—_ 
is given, but that its action varies according to the activity 
of the secretory process. Recent experiments confirm this 
statement, and they find that its effect on the stomach js in 
inverse ratio to the richness of the gastric juice in hydro. 
chloric acid, being very marked in subjects with less than 
the normal output and scarcely appreciable in persons with 
marked hyperchlorhydria, 

Disease in the Army. 

The following figures are extracted from a recent return of 
the incidence of disease in the army for the period 1900 to 
1905, both for the home and African troops. In the home 
army influenza accounts for 21 per cent. of the total sick 
lists ; the enteric fever returns form 3°7 per cent. ; measles, 
18 per cent. ; scarlet fever, 8 per cent. ; malaria, 15:2 per 
cent. ; dysentery, 1°66 per cent.; tuberculosis, 5:9 per 
cent. ; broncho-pueumonia and capillary bronchitis, 3:8 per 
cent. ; pleurisy, 7°64 per cent. ; inflammatory conditions of 
the throat, 69 per cent.; and venereal diseases, 29:1 per 
cent. In Algeria the figures are different: influenza, 5-| 
per cent. ; enteric fever, 11‘2 per cent, ; measles, 12:2 per 
cent, ; malaria, 12°8 per cent. ; dysentery, 7°66 per cent, : 
tuberculosis, 5°9 per cent.; bronchitis, 3°6 per cent.; 
pleurisy, 5:9 per cent.; inflammatory conditions of the 
throat, 34°7 per cent. ; and venereal diseases, 72 °2 per cent, 
There is a slight diminution in the occurrence of nearly all 
these diseases except the last two mentioned. 

April 28th. 
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Cretinism, 

In Milan, before a post-graduate audience, reinforced by 
many of the lay public, Dr. Vitale Tedeschi, professor of 
children’s diseases in the University of Padua, has just 
delivered a lecture ‘‘ Sulla Lotta contro Cretinismo ” (on the 
Struggle against Cretinism)—a struggle, I may add, which 
is only at its initial stage against a malady long endemic in 
Italy. Oretinism, he set out by remarking, used to be 
regarded as a special form of degeneration, congenital or 
hereditary, similar in nature toidiocy. Latter-day science, 
on the contrary, holds that, in the production of the cretin, 
degeneration and heredity are only accessories. ‘‘ Cretinism,” 
continued Professor Tedeschi, ‘‘ is, per se, a true and specific 
disease.” This position he proceeded to fortify by experi- 
mental data which go to prove that cretinism is not 
manifested before the sixth or eighth month of life, and 
that, moreover, the ancient opinion was well founded 
according to which a determining factor in the etiology 
of cretinism is the quality of the drinking water. This 
opinion has been confirmed by recent research showing 
the causal connexion between the cretinism of certain 
communities and the composition of the water which they 
consume—cretinism appearing for the first time in localities 
supplied with drinking water from a new source, identical 
in quality with that imbibed in the regions subject to the 
disease ; and, on the other hand, disappearing from the latter 
when the water has been introduced from a fresh and tradi- 
tionally sound reservoir. In further confirmation of this posi- 
tion, Professor Tedeschi instanced cases of neo-nati brought 
from immune districts, and belonging to families equally 
immune, contracting the disease when put out to nurse in an 
infected locality. While these are facts inductively estab- 
lished, chemical analysis of the incriminated water has as 
yet disclosed nothing to account for the disease. Oretinism, 
according to the findings of hydrographic research in 
the infected districts, is often manifested in close con- 
nexion with goitre; nay, we see in those districts a direct 
parallelism between the frequency and intensity of goitre 
and the frequency and intensity of cretinism. The element 
common to the two is constituted by alteration, structural 
and functional, in the thyroid gland. This organ was, 
until a few years ago, an opprobrium physiologie ; 
now it is recognised as ove of the most important 
organs of the human body. ‘‘It is,” continues Professor 
Tedeschi, ‘‘the grand regulator of ‘growth’ in the largest 
sense of the word—of ‘growth’ in the intellectual as 
well as in the physical sphere. Of great organic changes 
it is always the concomitant, undergoing modifications in 
all the leading phases of organic life—phases more or less 
intimately, more or less nearly, connected with the repro- 
ductive functions, On its integrity depend the normal 
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elaboration of the blood, the normal development of the 
pones, the normal nutrition of the hair, of the skin, of the 
subcutaneous adipose tissue; nay, certain traits of character, 
shown in tendencies intellectual or moral, are in close de- 
ndence on its function. Accordingly, in cretinism we 
find the thyroid to have undergone alterations which, 
from degenerative forms more or less complex repre- 
sented by goitre (cases of ‘goitrous cretinism’) go 
on to the arrest of the development of the gland itself 
cases of ‘non-goitrous cretinism’)—all the cases in 
question being coincident with perversion or suspension 
of function in the thyroid.” Italy, according to recent 
statistics, numbers 15,000 cretins, but that total is far below 
the truth. Besides the registered cases there exist many 
others in which the ensemble of symptoms being ‘‘incom- 
plete” escapes the diagnosis of the layman, only the intel- 
jectual manifestation of the disease being apparent, but 
which all the same are cases of ‘‘ cretinism ” pure and simple. 
Such a malady, overt or masked, Italy must spare no 
effort to combat. What are the weapons available? There 
are two, differing in kind. The first takes cognisance of the 
conditions under which the malady develops. This develop- 
ment (sviluppo) is intimately connected with the quality of 
the drinking water, which contains principles acting directly 
in the adult, indirectly in the infant (through the nurse’s 
milk), on the thyroid gland, the structure of which they alter 
and the normal evolution of which they inhibit. These prin- 
ciples have yet to be discovered, and until this is done the 
remedy is obviously to provide the infected locality with 
water possessing a good record as supplied to non-cretinous 
communities. The second weapon in combating the disease 
is the administration to the sufferers of the well-known 
preparation from the thyroid of the lower animals—the 
preparation elaborated by Ganghofer and Wagner, whose 
experiments, checked and confirmed by Professor Tedeschi 
himself, have put it beyond doubt ‘‘ that in this weapon we 
possess & means of cure as effective in cretinism as quinine 
is in malaria.” Hundreds of children, continued the 
lecturer, in Italian as in Swiss practice, have been cured 
by this means in a few weeks—changes physiological and 
psychological having thus been wrought in cases which 
seemed doomed for life ‘‘to obfuscation of the mind and 
to decrepitude of the body.” Professor Tedeschi concluded 
his loudly applauded lecture by an appeal to his compatriots, 
professional and lay, to give the Government no rest until 
the two weapons above mentioned have been vigilantly and 
vigorously put in operation in the cretinous districts. A 
committee ad hoc indeed been formed, its president 
being Professor Mangiagalli, with Professor Belfanti, Pro- 
fessor Devoto, Professor Foa, and Professor Tedeschi 
himself as assessors. Quod felia faustwmque sit ! 
April 24th, 
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A Successful Case of Talma’s Operation. 
Dr. Albrecht showed at a recent meeting of the Medical 


Society a man who had been suffering from alcoholic 
cirrhosis of the liver and on whom Talma’s operation was 
performed in January, 1906. The previous history was to 
the effect that eight months before the operation icterus and 
ascites had been noticed and cedema of the legs soon inca- 
pacitated him. At the operation an incision about six 
inches long was made across the abdominal wall parallel 
with the left costal arch and the omentum and the lower 
extremity of the enlarged spleen were sutured to the abdo- 
minal wall, There was troublesome hemorthage on account 
of the friability of the spleen, but this was stopped by pack- 
ing and the wound in the skin was partially closed. In the 
first few weeks after the operation the ascites reappeared, 
but two months later the patient himself noticed that the 
circumference of his abdomen had diminished. He could 
now resume work and became an omnibus conductor, in 
Which occupation he jumped on and off the vehicle many 
times a day without experiencing any ill-effect, Two years 
after this operation the patient presented himself to have 
an operation performed for hernia. He said that there had 
been no return of the cedema in his legs and there was at 
that time only a little ascites still present. The collateral 
circulation was established and the caput Medusz formed by 
the anastomosis and enlargement of the inferior epigastric, 





the mammary, the intercostal, and the thoraco-epigastric 
veins was clearly demonstrable. The case was interesting 
because some authorities believed icterus to be a contra- 
indication for Talma’s operation. The technical aspect of 
the operation also deserved notice because the spleen was 
resorted to for the purpose of establishing collateral circula- 
tion. Ito and Omi have shown that the omentum alone was 
not sufficient in all cases. The results of Talma’s operation 
were very favourable. At present most surgeons found that 
about 33 per cent. of the cases recovered, 33 per cent. were 
improved, and the remainder were not benefited. Dr. 
Albrecht believed that if the operation were performed more 
frequently the larger experience thus gained would make 
the indications for it clearer and would lead to still better 
results, 
A Proposed Central Board of Public Health. 

In the last session of the Austrian House of Lords Privy 
Councillor Professor Ludwig (professor of medical chemistry 
in the University of Vienna) moved a proposition asking the 
Government to bring in a Bill which would extend the exist- 
ing statutes on the subject of public health and also to 
order the formation of a Central Board of Health. The pro- 
posed Bill would provide that all the scientific institutes 
necessary for carrying on the work of the medical officers of 
health should be adequately endowed, that these officers 
should have facilities for keeping in touch with the latest 
discoveries of science and for attending post-graduate courses 
of instruction, and that their official position should be im- 
proved so as to induce the best men to seek these appoint- 
ments. In supporting the proposal he pointed out that 
Austrian sanitary institutions were at present rather behind 
the times, that the grants available for them had been fixed 
too low by the financial authorities, and that many depart- 
ments of public importance dealing principally with medical 
questions were not controlled by medical men. 


Compression of the Vena Cava Superior by an Aneurysm 

of the Aorta, 

Dr. Weinberger recently described the case of a man who 
had contracted syphilis 18 years ago and who had for the 
last six months suffered from pain in the arms and swell- 
ing of the face and upper part of the trunk. At present he 
was affected with cyanosis and cedema, which reached as far 
as the costal arches in front and to the lumbar region behind, 
whilst the lower part of the body was free from cedema, 
The cyanosis was also well marked on the visible mucous 
membranes. The cutaneous veins of the upper part of the 
body were dilated. On both sides of the sternum there was 
a region which gave a dull percussion note and also pulsated 
a little, whilst on the x ray screen a shadow having a move- 
ment of pulsation was visible. On these grounds an 
aneurysm of the arch of the aorta was diagnosed. Dr. 
Weinberger believed that the aneurysmal enlargement was 
compressing the vena cava superior, but it was not impossible 
that a perforation of this vein by the aneurysm had already 
taken place, producing an arterio-venous aneurysm. He said 
that either condition would be accompanied by the extreme 
cyanosis seen in the patient, but at present there was no 
means of making a differential diagnosis between them even 
with the aid of the x rays. 

April 27th. 








NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


Rights of Working Women. 

THIRTEEN years ago the Supreme Oourt of the State of 
Illinois decided that a State could not, under the Federal 
constitution, restrict the working hours of adult women. 
This decision has had the effect of retarding legislation in 
favour of working women in this country, though two or 
three States have been governed by the decision of the 
highest court of Massachusetts which sustained the consti- 
tutionality of a law providing a ten-hour day for women. 
The question has finally come before the Supreme Court of 
the United States, which unanimously holds that the working 
hours of women may be restricted for the protection of 
health and that the welfare of the State depends upon such 
restriction. It maintains that the two sexes differ in struc- 
ture of body, in the functions to be performed by each, in 
the amount of physical strength, in the capacity for long- 
continued labour, particularly when done standing, in the in- 


fluence of vigorous health upon the future well-being of the 
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race, in the self-reliance which enables one to assert full 
rights, and in the capacity to maintain the struggle for 
subsistence. This decision will have an immediate and 
powerful influence in promoting legislation in the States 
restricting the hours of labour of women and children, 


ELye-glasses for School Children. 


The Committee on Elementary Education of New York 
reports that 36,000 children in the public schools of this city 
are suffering from visual defects that demand correction to 
enable these children to profit to the full by the opportunities 
for study furnished to them. This is 6 per cent. of the total 
number in the schools. The committee recommends the 
organisation of centres well equipped for the examination of 
school children whose sight is defective and the provision 
of eye-glasses made to prescription ; the appointment by the 
Department of Health of 30 ophthalmologists to examine all 
the pupils of the public schools referred to them; and, 
finally, the appointment of an advisory body consisting of 
five members. 

Commission on Problems of Nutrition. 

The University of Illinois is about to appoint a commission 
for the purpose of conducting experiments on the effect on the 
consumer of the preservatives in common use in food-stuffs, 
especially meats. The work will be done under the direction 
of Professor Grindly of the department of physiological 
chemistry of the University. Associated with him will he 
Professor Chittenden of Yale College, Professor Abel of Johns 
Hopkins University, and Professor Mathews of the University 
of Chicago. This investigation is encouraged, and in part 
supported, by the beef packing houses of Chicago. The com- 
mission is composed of professors of physiological chemistry 
of wide reputation as accurate and trustworthy authorities 
in their field of practical work. 


Serum Treatment of Cerebro-spinal Meningitis. 


The medical director of the Rockefeller Institute for 
Medical Research, Dr. Simon Flexner, has recently made 
public the experiments by which the serum was finall 
obtained and the results which have thus far attended its use. 
The meningococcus was found to have many peculiarities. 
Its effects on guinea-pigs were not like those on man ; experi- 
ments with goats only occasionally succeeded ; the lesions in 
monkeys resemble those in man both macroscopically and 
microscopically, but in monkeys there is more involvement of 
the central nervous system. Encouraged by the results 
obtained by these tests the experimenters began to immunise 
a horse, and after eight months this serum was tried on man. 
At first the dose was small, 5 cubic centimetres; later it was 
increased to 10 cubic centimetres and 15 cubic centimetres, 
and then larger doses were given. The injection was always 
made directly into the spinal canal. In the last epidemic of 
cerebro-spinal meningitis in New York there were 5000 cases, 
with a mortality of 70 per cent. The first trial of the new 
serum was in an epidemic in Ohio, where it was used in 40 
cases, with 29 recoveries and 11 deaths—a mortality of 
27 5 per cent. It has since been used in 17 cases in New 
York, with 12 recoveries and five deaths ; 20 cases in Boston, 
with 17 recoveries and three deaths ; 15 cases in Philadelphia, 
with nine recoveries and six deaths ; three cases in Baltimore, 
with two recoveries and one death ; 30 cases in Belfast, with 22 
recoveries and eight deaths; and five cases in other places, 
with four recoveries and one death. The total of all reported 
cases up to the present time is 130 treated with the serum, of 
which 95 recovered and 35 died—a mortality of 27°5 per 
cent. 

April 21st. 








Lonpon HospiraL Mepica, Co.urge: UNI- 
VERSITY OF LONDON.—Mr, G. P. Mudge will continue his 
course of five lectures on Mendelian Inheritance on Wednes- 
days, May 6th and 13th at 4.30 p.m. The first lecture will 
deal with the Mendelian principles ; Mendelian inheritance 
in animals and plants. ‘The second lecture will deal with 
Mendelian inheritance in man in regard to both normal and 
pathological characters; eye-colour, brachydactyly, tylosis 
palmaris et plantaris, epidermolysis bullosa, curly hair, 
hetero-chromia of iris, diabetes insipidus, congenital 
stationary night-blindness (Nettleship’s case), congenital 
cataract, musical sense, albinoism, Daltonism, insanity, and 
tuberculosis ; the possible nature of sex-limited diseases in 
map, its analogous manifestation in lower animals. These 
lectures, which are free to all students of the University, will 
be given in the physiological theatre. 





Chim, 


PROFESSOR LEOPOLD VON SCHROTTER. 

On April 22nd the medical profession of Vienna and the 
many foreign medical men visiting the city were greatly 
startled by the announcement of the tragically sudden death 
of Professor Leopold von Schrétter, Ritter von Kriste|]j 
After having completed his seventieth year Professo, 
von Schrétter, who was director of the third clinic 
for internal medicine in the University of Vienna, ought 
to have resigned this post but the Senate of the Upj. 
versity granted him another year, the so-called honorary 
year of lecturing, which would have terminated ney; 
July. On the opening of the first International Congres; 
of Rhinology and Laryngology, which was held in Vienna 
from April 2lst to 25th, and of which he was the honorary 
president and the moving spirit, he delivered a magnificent 
address on the two founders of laryngology, Dr. Tiirck ang 
Dr. Czermak, at midday, and invited about 40 of 
the most eminent of the foreign visitors to spend the 
evening at his house. With them he engaged in 
animated conversation until midnight when he retired, 
An hour later his son happening to enter the bedroom 
found that his father was dead. The deceased suffered 
from sclerosis of the coronary arteries and an attack of 
angina pectoris had terminated his life. He had been 
ailing a little for some time but no one, himself included, 
had felt any alarm as the symptoms were very slight. 
Leopold von Schrétter was a son of a man distinguished 
in science, Anton von Schrétter, and was a native of Gratz 
where he was born in 1837. At a comparatively early 
age he took the degree of M.D. in the University of 
Vienna in 1861 and became assistant to Professor Skoda 
whose ill-health often made it mecessary that bis 
assistant should deliver the clinical lectures. He 
soon showed a special interest in laryngology and became 


Y | privat-docent for this subject in 1867. On the death of Dr. 


Tiirck, the chief laryngologist of that time, von Schritter 
succeeded in convincing the authorities that laryngology was 
a subject of sufficient importance to deserve a special clinic. 
When this clinic, which had only 16 beds, was established he 
was made director of it and thus he was the first and 
only professor of clinical laryngology in Europe. He soon 
received the additional appointment of professor of internal 
medicine and in this way had two clinics under his super- 
vision until in the year 1890 a third clinic was created 
for him in the General Hospital, where he had both beds 
for laryngological and medical patients and an out-patient 
department as well. The laryngological clinic of 16 beds 
was given to Dr. Stoerk. Professor von Schrétter was without 
question the pioneer of modern laryngology and its in- 
dependent position is largely due to his influence. The treat- 
ment of stenosis of the larynx, the diagnosis of laryngeal 
paralyses, and the relations between various diseases and 
those of the throat were among the principal subjects at 
which he worked. He was also the first to perform sn 
intra-laryngeal operation, cocaine being the anzsthetic 
selected. It is therefore not surprising that most of the 
well-known laryngologists of the present day have been his 
pupils. His lectures were attended by a multitude of 
foreign physicians and surgeons and his private practice 
was enormous. His fame increased when, in 1887, he was 
called in consultation with Sir Morell Mackenzie to the then 
Crown Prince Frederick of Germany. He was the founder 
of the Vienna Laryngological Society and was co-editor of 
several monthly and weekly laryngological journals. Pro- 
fessor von Schrétter was an energetic, quick worker; bis 
ideas were mostly sound and he knew how to give them vivid 
expression. He threw himself into the movement for estab 
lishing sanatoriums for the treatment of tuberculosis and he 
persevered until a model institution of this kind-—Alland, 
the first in Austria—was erected. As a physician and clinical 
teacher he was much esteemed alike by patients and students. 
The latter had a trustworthy friend in him, and in order to 
bring them into contact with the patients he always required 
his students to spend their afternoons in the wards, accom- 
panying him on his rounds. His lectures on Diseases of the 
Chest were masterpieces of their kind. Heart diseases, 
mediastinal changes, and in recent years the use of the 
xrays in the examination of the chest were his favourite 
subjects in this department of medicine. His manner was 
at all times cheerful and he had an unusual power of 
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inspiring hope in the minds of his patients. His third clinic | 
will most likely be divided amongst the other two clinics, as 
it was instituted only ad personam, His sudden death cast 
a gloom over the proceedings of the Congress of Rhinology 
and Laryngology and the business was suspended for an hour 
as a sign of mourning, a longer adjournment being considered 
jnexpedient on account of the number of foreign visitors. A 
deputation from the congress was present at the funeral. 





DeATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Furquim Werneck, an eminent obstetrician 
and gynzcologist of Rio de Janeiro, aged 62 years. He 
represented Brazil in European medical congresses and took 
a very prominent part in the sixth Brazilian Congress of 
Medicine and Surgery held at 8. Paulo. While a student 
Dr. Werneck took part in the military operations against 
Paraguay and later found his early military experience 
of considerable value during debates in the Federal 
Congress, of which he was a distinguished member.— 
Dr. Ludwig Karl Schmarda, emeritus professor of zoology 
in the University of Vienna, who if he had lived a little 
longer would have completed his ninetieth year. In early 
life he was professor of zoology in the University of Gratz 
but during the political troubles of 1848 acted as surgeon to 
the military hospitals. After this he was appointed to the 
chair of zoology in the University of Prague but after four 
or five years resigned the post and started on a long 
expedition for scientific observation, during which he visited 
New Zealand and many parts of South America. For some 
time after his return he seems to have been disapproved 
of by the authorities in consequence of his publishing, 
in collaboration with Professor Unger, a treatise on zoology 
which was branded as atheistical by the Ultramontane party 
but in 1862 the University of Vienna elected him to the chair 
of zoology, which post he filled until some 25 years ago, 
when he retired. The scientific world is indebted to Pro- 
fessor Schmarda for a number of manuals and monographs 
on zoological subjects and for a detailed account of his 
scientific travels in three volumes.—Dr, Franz Mracek, 
extraordinary professor of dermatology in the University of 
Vienna, at the age of 60 years. He was in early pro- 
fessional life assistant to Professor Sigmund and after- 
wards Primararzt at the Rudolf Hospital. His best-known 
works are a Manual of Skin Diseases with numerous 
plates and a monograph on Syphilis of the Heart.— 
Dr. Moriz Liebmann, privat-docent of midwifery and gynzx- 
cology in Budapest.—Dr. Franklin W. Hays, professor of 
medicine and of dermatology in the Medical College of 
Indiana, Indianopolis.—Dr. Erwin Herter of Berlin, author 
of numerous papers on Physiological Chemistry. He was for 
two years in charge of the chemical department of the 
Zoological Station at Naples. His age was 58 years. 


Medical Helos, 


University of Oxrorp.—The following candi- 
dates have been approved at the examinations indicated :— 


PRELIMINARY. 
Animal Physiology.—G. H. Alington, Trinity. 
Zoology.—k. G. Barnes, Christ Church; W. A. Barr, Exeter; J. H. 
Beattie, Corpus; C. M. Burrell, University; BE. W. Carrington, 
Keble; J. ri Davies, New; C. Dean, Trinity; R. C. Fairbairn, 
Exeter; R, A. D. Gillis, St. John’s; D. B. J. Hallett, University ; 
R. §. A. Heathcote, New; H. 8S. Knowlton, Keble; G. A. Maling 
and E. E. Mather, Exeter; Hon. P. A. Methuen, New; J. C. 
Moulton, Magdalen; A. L. Pearce-Gould, Christ Church; T. L. 
Price, Keble; N. D, Pringley, Lincoln; M. O. Raven, Trinity; 
F. C. Reynolds, New; A. S. Robinson, Exeter; E. R. Speyer, New; 
G. B. me. Merton ; F. J. Tear, ee T. O. Thompson, 

St. John’s; B. H. Walker, Queen’s; and W. W. Waller, New. 


University oF Campripee.—The following 


have passed the examination in Sanitary Science :— 


W. Anderson, A. W. G. Bagshawe (Caius), A. Beeley, J. M. Bernstein, 
J. Brunton, W. J. Corbett, W. F. Corfield, R. M. Courtauld (Pem- 
broke), A. M. Jukes, S. J. Killen, H.C. T. Langdon (Caius), F. T. C. 
Linton, T. C. Lucas (Clare), J. F. Macdonald, A. Mathieson, Mabel 











. Ramsay, C. D. Rankin, T. S. Ross, peel Seekings, E. P. 
a (Pembroke), D. Stiell, T. Strain, T. W. Wade, and W. N. 
Valker. 


The Linacre lecture will be delivered by Professor W. Osler, 
M.D. Oxon., F.R.S., on Wednesday, May 6th, at 5 p.m., in 
the new museums. The subject will be: Thomas Linacre, 





his life and works. 





Society oF APOTHECARIES OF Lonpon.—At 
examinations held recently the following candidates passed 
in the subjects indicated :— 


wt eg M. Adam (Sections I. and II.), Charing Cross Hospital ; 


C. Andrews, Birmingham; A. J. K. Brayton (Section I.), Liver- 
pool; J. Brierley (Section I.), St. Thomas’s Hospital; A. C. J. 
Elwin (Section I1.), and F. 8. Hawks (Sections I. and II.), King’s 
College Hospital; H. HE. Middlebrooke (Section [.), London 
Hospital; L. G. Powell (Sections I. and II.), Royal Free Hospital ; 
J. V. Steward (Sections I. and II.), Manchester; and N. C. Wallis 
(Section I.), London Hospital. 


Medicine.—A. J. K. Brayton (Sections I. and II.), Liverpool; W. J. 


G. Gayton (Section II.), London Hospital; F. S. Hawks (Section I.), 
King’s College Hospital ; J. K. A. Helm (Sections I and II.), Guy’s 
Hospital ; J. Jones, Manchester; J. M. Murray (Section I.), Royal 
Free Hospital; C. S. Ormsby (Section I[1.), St. George’s Hospital 
and Edinburgh; P. D. Pickles (Sections I. and II.), Leeds; 8S. 
Speelman (Sections I. and II.), Amsterdam; and H. B. Waller 
(Section I.) London Hospital. 


Forensic Medicine.—A. J. K. Brayton, Liverpool; W. C. D’Eath, 


Charing Cross Hospital; J. K. A. Helm, Guy's Hospital; J. Jones, 
Manchester; J. M. Murray, Royal Free Hospital; C. S. Ormsby, 
St. George’s Hospital and Edinburgh; and F. H. P. Wills, 
St. Mary’s Hospital. 


The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery. and midwifery :— 
A. 


C. J. Elwio, J. Jones, C. S. Ormsby, P. D. Pickles, L. G. Powell, 


S. Speelman, and J. V. Steward. 


University oF Epinspurcu.—The following ‘is 


the official list of passes at the recent professional examina- 
tions for degrees in Medicine and Surgery: 


First Professional Examination.—Herbert F. W. Adams, G. A. 


Melville Anderson, Sidney H. Arthur, Madan Mohan Lal Atal, 
Clement C. Cafferata, Samuel B. B. Campbell (with distinction), 
William J. Candlish, Peter W. Carruthers, Allan L. Christie, Asher 
Cohen, Frank Eley Crew, James H. Cuthbert, Thomas C. Dallas, 
John P. Davidson, Frederick B. Dreyer, Harry Evans, Stanley 
Fenwick, Margaret Ferguson, John Gifford, B A., John G. Gill, 
William L. Glegg, Robert A. Greenwood, John W. C. Gunn, M.A. 
(with distinction), Mary I. Hemingway, James A. Henderson, 
Herbert D. M. Imrie, William N. W. Kennedy, A. Mirza Raza 
Khan, Maurice B. Lawrie, Harry Lewis, George J. Linklater, 
Stanley J. Linzell, Joseph M'Caig, Peter M'Cowan. William 
Macdonald, Eric F. W. Mackenzie (with distinction), Henry M, 
M‘Kenzie, William S. M'‘Laren, George G. Marshall, James 
Maxwell, Walter Mercer, Hugh S. Palmer, Hugh F., Penman, 
Francis G. Power, William A. Rankin, Archibald Romanes, M.A. 
William Rose, M.A., William J. Rosie, James N. M. Ross, Agneg 
Rothé, Mossie Rougvie, William M. W. Shepherd, Alan W. § 
Sichel, B.A. (with distinction), John T. Smeall, William R- 
Stewart, James R. K. Sutton, Meyer Teitelmann, Garth ap: 
Thomas, Ruby Thomson, John S. Tomb, Benjamin Weinbren, 
Harry Whitaker, and Arthur R. Wightman. 


Second Professional Examination.—Old Regulations: Major George 


Bidie, I.M.S. 1892 Ordinance (three subjects): Peter Allan, 
Francis G. Bell, Walter Bisset, M.A., B.Sc., Uriah F. F. Brown, 
George R. Bruce, M.A., Gilbert Burnet, Joseph le F. C. Burrow, 
Walter W. Carlow, M.A., William Darlington, Wilfred J. Feltham, 
Annie G. Fergus, Eion L. Ferguson, John B. Ferguson, Francois 
P. Fouché, Robert W. Greatorex, Edward B. Gunson, Thomas E. 
Guthrie, Hugo F. G. Hall, W. R. Clayton Heslop, John Honeyford, 
Alfred E. Huckett, Gideon J. Joubert, Thomas D. Kennedy, David 

. M. Large, John P. Litt, John M. Logie, A. Sinclair Loutit, 
D. Murray Lyon, Wilfrid V. Macaskie, Thomas M'‘Fetridge, John 
R. M'Gregor, William Macnaughton, Ram C. Malhotra, Sesi 
Marshall, Daniel B. Maunsell, William A. Miller, B. Branford 
Morgan, Oliver A. J. N, Muriset, Harry G. G. Nelson, Pieter J. 
Olivier, Dora BE. Paterson, Peder N. Pedersen, Stanley Pinion, 
Stephen H. Pugh, William D. Reid, Christopher Rogers, William 
A. Shafto (with distinction), Fraser M. Sinclair, John Stevenson, 
Claude B. Tudehope, Stephen H. Wilkinson, and Guy A. Wyon, 
B.Sc. New Ordinance (1907) (two subjects): Robert M. Allan, 
Charles J. G. Bourhill, George S. Brock, J. Falconer Brown, Ernest 
H. Cameron, John Drummond, Francis R. Fraser, B.A., Alexander 
Hood, John Hunter. Eric C. Lang, Robert S. Lawson, M.A., 
Emilius C. Mackay, M.A., Philip W. Maclagan, Donald J. M‘Laren, 
Robert D. M. Macpherson, Duncan F. Macrae, Norman F. Mann, 
Horace M. Mills, Archibald A. Morison, Duncan M,. Morison, 
Malcolm M. Morison, Montgomery P. Paton, William C. Paton, 
James F. Penman, A. Z. Philips, Charles K. Pole, Allan H. Porter, 
Nicholas Purcell, Alexander W. Rattrie, Thomas C. Ritchie, 
William Russell, Thomas Rk. Sandeman, Austin N. Smith, James R. 
Stott, James Taylor, and John J. Tough. 

Third Professional Examination.—D. C. Adam, David Aiken, R. J. 
Allsopp, Alexander Archibald, Fergus Armstrong, Alice E. M. 
Babington, T. H. Balfour, A. E. C. Beausoleil, R. A. Bell, Eveline 
R. Benjamin, W. M. Biden, T. C. Borthwick, F. A. J. Brodziak, 
G. S. Brown, A. Ninian Bruce, B.Se., P. J. de Bruijn, W. F. Buist, 
O. S. Bulloch, W. L. Burgess, B. N. Burjorjee, A. W. Burton, 
Sarah KE. Buyers, J. Argyll Campbell, John Catheart, G. L. Cawk- 
well, A. D. Child, H. A. Cookson. N. A. Coward, James Crocket, 
Lucy E. Davies, J. K. M. Dickie, I. D. Dickson, Adelaide A. 
Dreaper, J. W. C. Drever, A. E. Drynan. A. M. Elliott, A. H. Elmslie, 
G. F. Fismer, Thomas Fraser, F. L. Galletly, Mary M. Gardner, 
A. W. Gill (with distinction), T. J. Gilmore, W. E. Goss, W. T. 
Graham, A. G. M. Grant, R. D. Latimer Greene, 8. C. Sen Gupta, 
A. G. Hamilton, H. F. Hamilton, R. C. Harkness. T. E. Har- 
wood, BA., John Henderson, G. R. Inglis, Flora Innes, G. HE. 

King, Lina Kurz, J. H. Lawry, Harry Lipetz, W. k. Logan, 

H. A. V. Loots, H. F. Lumsden, D. C. Macaskill, M.A., J. C. Mac- 

Callum, D. R. C. Maclagan, G. E. G. Mackay, J. M. M'Keand, 

Donald M'Phail, R. C. Macqueen, John Malloch, T. H. R. Mathew- 

son, William Messer, E. L. Middleton (with distinction), A. F. W. 

Millar, G. M. Miller, A. M. Minford, L. M. V. Mitehell, John 

Montgomery, 8. P. Moore, William Morrison, J. A. Mortimer, 
































































































1314 THE LANcET,] 


MEDIOAL 


NEWS. 





[May 2, 1908. 





J. M. Moyes, C. C. Murray, R. M. Nicholson, F. H. Noronha, 
James Oag, M.A., John Renwick, D. G. Robertson (with distinc- 
tion), W. S. Robertson, D. M. Ross, William Ross, M.A., R. P. 
Rosser, A. C. Russell, C. M. Schaffter, Jessie A. Scott, J. J. M. 
Shaw, M.A., J.C. Simpson, Kerr Simpson, G. H. Sinclair, J. D. 
Skinner, H. F. Smith, B.A., J. G. Smyth, James Sprent, B.Sc., 
William Stevenson, William Stewart, C. P. A. Stranaghan, James 
Swan, A. L. Taylor, H. W. Teague, J. A. Thompson, L. R, Thomson, 
W. 8S. Thomson, N. J. Watt, J. P. Whetter, Seymour Williams, 
John Wilson, J. D. Wilson (with distinction), and Margaret C. 
Young. 

Roya CoLLEeGEs OF PHysICIANS AND SURGEONS OF 
EDINBURGH AND FACULTY OF PHYSICIANS AND SURGEONS 
or GLAscow.—At the recent aexminations of the board of 
the Royal Colleges of Physicians and Surgeons of Edinburgh 
and Faculty of Physicians and Surgeons of Glasgow the 
following candidates passed their respective examinations :— 

Five Years’ Course. 

First Examination.—Arthur Lloyd Edwards, Penygroes; James 
Alfred Frost, Glenbrook; George Anthony Macvea, Whithorn ; 
Cyril Scotter Owen, Hale, Cheshire; William Shorten, Timo- 
league; and Valentine Hutchinson Wardle, Bishop Auckland, 

Second Examination.—John Paxton, Norham-on-Tweed ; and Hugh 
Francis Williams, Lianfyllin. 

Third Examination.—Conrad James Arthur, Grenada, W.I.; Herbert 
Christian Bankole-Bright, West Africa; Denis Cogan, Cork; James 
Denis Collins, Cork; John Alexander Irwin, Donegal; Angus 

“Cameron Livingston, Glasgow; Patrick James Taaffe, Liverpool ; 
and Frank Walter White, Gosforth. 

Final Examination.—Ishwar Das, Punjab; Charles James Campbell 
Faill, Edinburgh ; William Richard Griffith, Bettws Abele; Maurice 
Edward Kayton, Bagdad; James William Muir Hunter, Notting- 
ham; Les “> Machado, Ceylon; John Moncrieff Muir, 
Kilmarnock ; anec B. Patel, Bombay; Sécosséne Piarroux, 
Maaritius; Patrick Reid, Carlow; and Bildey Singh, Lahore. 


Foreign UNIveERsItY INTELLIGENCE.— 
Berlin: Dr. Georg Lockemann of Leipsic has been appointed 
to the charge of the Chemical Department of the Institute 
for Infectious Diseases in succession to Dr. Proskauer.— 
Breslau: Dr. Danielsen has been appointed Oberarzt of the 
Surgical Clinic in succession to Professor Anschutz who goes 
to Kiel.— Copenhagen : Dr. Hartmann has been recognised as 
privat-docent of Gynxcology.— Greifswald: Dr. W. Lange, 
of the aural department of the Charité, Berlin, has been 
appointed Extraordinary Professor of Otology and Director of 
the Aural Policlinic, in succession to Dr. Wittmaack, who 
has gone to Jena.— Halle: Dr. Winternitz and Dr. Frese, 
privat-docenten of Medicine, have been granted the title of 
Professor.— Lemberg: Dr. E. Biernacki, privat-docent of 
Experimental Pathology, has been granted the title of Extra- 
ordinary Professor. 


Far Eastern Association OF Tropical MEpI- 
CINE. —A conference of medical men practising in the Far 
East was held in Manila on Feb. 27th to consider the 
advisability of establishing a society to further the know- 
ledge of tropical medicine and to promote friendly inter- 
national intercourse among those whose medical or scientific 
duties and interests bring them into close contact with the 
natives of these regions. The following gentlemen took 
part in the conference: Dr. N. Black (Singapore), Dr. F. W. 
Olark (Hong-Kong), Dr. Cheng (Oanton), Dr. Dadley (Manila), 
Dr. R. T. Edwards (Siam), Dr. H. Fraser (Federated Malay 
States), Dr. Paul C. Freer (Manila), Dr. Garrison (United 
States Navy), Dr. Gurney (Philippine Constabulary), Dr. 
Hayward Hays (Siamese Navy), Dr. R. D. Keith (Singapore), 
Dr. Kitajima (Japan), Dr. J. R. McDill (Manila), Dr. H, T. 
Marshall (Manila), Dr. W. E. Musgrave (Manila), Dr. Nichols 
(United States Army), Sir Allan Perry (Ceylon), Dr. 
Pond (Manila), Captain Ryley, R.A.M.O. (Hong-Kong), 
Dr. Saleeby (Manila), Dr. Tee Han Kee (Manila), and 
Dr. J. J. Vassal (Annam). It was unanimously decided 
to establish such a society and the articles of associa- 
tion and by-laws were duly adopted. The council of 
the association will consist of a representative from 
each component Government and a representative from 
each component medical organisation, and it is hoped that 
during the ensuing year the Governments of Japan, China, 
Hong-Kong, the Philippine Islands, Tonkin, Annam, Singa- 
pore, the Federated Malay States, Siam, Borneo, Java, 
Ceylon, and other Far Eastern States and Oolonies will 
nominate representatives, and that each medical organisation 
or branch of such organisation will similarly nominate a 
representative to serve on the council of the associa- 
tion. It was further decided to organise a conference 
every two years, to be held in one or another of 
the above countries, the first conference to take place 
in Manila early in the year 1910, and Dr. Paul 
C. Freer, director of the Bureau of Science of the 





—= 
Philippine Islands, was elected as the first President of 
the association. At these conferences papers will be read 
pathological and other scientific exhibits displayed, and th, 
medical, sanitary, and other allied institutions and seryicg, 
of the country in which the meeting is held will be throw, 
open, so far as may be possible, and demonstrated to thos 
attending the meeting. Each component country will }, 
represented for business purposes by a secretary-treasurer anj 
there will be a general secretary-treasurer for the association 
Dr. Francis W. Clark, medical officer of health of the colony of 
Hong-Kong, was elected the first generai secretary-treasurer 
The subscription was fixed at 10s. a year. Dr. Clark’; 
address for the next few months will be the Royal Societie; 
Club, St. James’s-street, London, 8.W. 


DonaTIONs AND Bequests.—By the will of the 
late Mr. Stewart Clark of Linlithgow the following sums are 
left to charities: £5000 to the Royal Alexandra Infirmary 
Paisley ; £2000 to the Annie Olark Fund for Incurables 
Paisley, and the Annie Clark Fund for Incurables, Larne: 
£1000 to the Gleniffer Home for Incurables, Paisley ; £1000to 
the Royal Victoria Eye Infirmary, Paisley ; and £1000 to the 
Paisley Convalescent Home, West Kilbride.—By the will of 
Mr, Stephen Hamilton Thompson of Edgbaston, who left 
estate valued at £45,364 gross, with net personalty £23,712 
the residue of his estate will be equally divided between the 
Birmingham and Midland Throat and Ear Hospital, the 
Quaeen’s Hospital, Birmingham, the Royal Institution for the 
Instruction of Deaf and Dumb Children, and the General 
Institution for the Blind, Birmingham. But if each of these 
institutions would receive more than £2000 such excess is to 
be distributed by his trustees among such charitable institu. 
tions as they think best.—The late Mrs. F. Yarde of Exeter 
has bequeathed £1000 to the funds of the Royal Devon and 
Exeter Hospital, Exeter. 


EvetinA HospiraL For Sick CnILpren.— 
Presiding at the annual court of governors on April 22nd, Sir 
W. P. Treloar, Bart., in moving the adoption of the report, 
said it was a tribute to the work of the hospital that the 
trustees of King Edward’s Hospital Fund had made a grant 
of £250 during the year, as against £100 in the previous 
year, and the authorities of the Fund had further shown 
their appreciation by making substantial grants to the new 
building. Moreover, the grant from the Hospital Sunday # and 
had been increased from £180 to £270. In the course of the 
year a new wing had been opened which was now in full 
operation. Its total cost was £14,000. Many children were 
sent to convalescent homes at an annual cost of about 
£300, and in this connexion he hoped that the home for 
crippled children which he was engaged in establishing at 
Alton, and which he hoped would be opened in June or July, 
would be able to afford accommodation to patients of the 
Evelina and other such hospitals who needed medical treat- 
ment in the country. The report was adopted. 


CorBRiDGE HosprraL.—Corbridge is a pretty 
residential village of some 2000 to 3000 inhabitants, situated 
on the banks of the Tyne, 17 miles west of Newcastle on the 
Carlisle railway line. Oorbridge is the centre of a very large 
agricultural district and though now only a village, and in 
many respects much less important than tbe neighbouring 
market town of Hexham, it has in the past taken a very 
important share in the history of this part of the country, as 
is evidenced by the fact that immediately adjacent to the 
modern village are the remains of one of the largest Roman 
settlements in Britain. The village and district have for 
some years enjoyed the privilege of the use of a small cottage 
hospital erected in memory of the late Mr, H. S. Edwards 
of Byethorn by members of his family. The hospital has 
in the past been managed by Miss Edwards, with the 
assistance of a committee of ladies. Rumours of disagree- 
ment among the members of the committee have been 
circulated for some little time. The committee was 
lately strengthened by the addition of some male members 
but without avail. ‘The differences of opinion in the 
committee became more acute and finally the whole of the 
members resigned, with the result that the hospital was 
closed some three months ago. Since then a new committee 
has been formed and various proposals have been made, in- 
cluding a suggestion that a piece of land should be acquired 
and a new hospital ented. It would seem improbable 
that this latter suggestion will meet with the approval of 
those who contribute to the maintenance of the hospital, 
seeing that there already exists a building which was 
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ially designed for the purpose and which is further 
epmrirably steonted and in close proximity to the residences of 
all the medical men. So far no solution of the difficulty has 
been found, though it cannot be believed but that ore 
agreeable to all es exists. It is sincerely to be 
regretted that a gift given in circumstances such as the 
use of this hospital was given and, moreover, given for 
the use of those who are not in a position to provide all that 
may be necessary to insure their recovery from serious 
jllness is threatened with withdrawal simply because of the 
existence of some little difficulty which if approached in the 
true spirit could be got over immediately. Arbitration has 
been eminently successful quite recently in far more difficult 
and far more vital matters. 


Roya Socrery oF Mepicine (ELEcTROo-THERA- 
peutic SECTION).—The ordinary monthly meeting of the 
section will be held in the rooms of the Royal Philosophical 
Society, 207, Bath-street, Glasgow, on Friday, May 22nd, 
at 8.30 P.M. Mr. William Deane Butcher, President of the 
Section, will occupy the chair. The following papers will 
be read: Interrupted Currents for Electrical Testing and 
Treatment, by Dr. H. Lewis Jones ; Some Reflections Based 
upon the Work done in the Electrical Department of the 
Royal Infirmary, Edinburgh, by Dr. Dawson Turner; and 
Ionic Medication in the Treatment of Some Obstinate 
Cases of Pelvic Disease in Women, by Dr. Samuel Sloan. 
An exhibition of electrical apparatus will be held in the 
same place from 3 P.M. to 10.30P.m. Light refreshments 
will be provided free of cost to visitors. The meeting 
and exhibition will be open to all duly qualified medical 
practitioners. As the attendance in the evening will probably 
be considerable it is requested that those who may find it 
convenient to visit the exhibition in the afternoon will do so. 


PRESENTATIONS TO MEDICAL PRACTITIONERS.— 
On April 15th Mr. A, H. Evans, M.R.O.S.Eng., L.S.A., 
was presented with a handsomely chased and inscribed 
silver cake-dish on behalf of over 100 patients of the 
Sutton Coldtield Medical Dispensary. Mr. Evans is retiring 
from active work in connexion with the institution.— 
On April 24th at a public meeting at Gilfach Goch, South 
Wales, Mr. David Naunton Morgan, F.R.C.S. Irel., L.R.O.P. 
Lond., was presented with an oil painting by Mr. J. M. 
Hemy and a grand piano was given to Mrs. Morgan. 
Recently the Fellowship of the Royal College of Surgeons has 
been conferred upon Mr. Morgan, and this was taken as an 
opportunity for making the presentation in order to show the 
respect and esteem felt for him by the residents of the dis- 
trict.—At St. Columb (Cornwall) on April 18th Mr. John C. 
Mackay, M.D. 8t. And., L.R.C.P., L.R.C.S. Edin., J.P., 
was presented with a silver tea-tray, suitably inscribed, a 
silver tea service, and a silver rose-bowl. The present was 
accompanied with a bound volume containing an illuminated 
address and the signatures of 381 subscribers. The presenta- 
tion was made by Mr. A. O. Willyams, J.P., on behalf of the 
subscribers, as a mark of respect and esteem for Dr. Mackay 
who after practising at St. Columb for more than 25 years 
has been obliged, owing to failing health, to relinquish the 
active work of his profession. 


THe Puspiic Purse AND DeEFEcTIVE ScHooL 
CHILDREN.—The Board of Education in a letter to the West 
Sussex Education Committee has sanctioned the spending of 
public money to meet the cost of treating children in 
elementary schools who are suffering from physical defects. 
The Board was appealed to owing to the alarming state of 


stated, entirely met with the approval of the authorities at 
Whitehall, but education authorities will have to keep a close 
watch upon the use of the public purse in this matter or they 
will be greatly imposed upon by parents. Every care must 
be taken to see that the parental obligation is insisted upon 
wherever sible, or parents will be found accepting free 
medical advice and help when really they are in a position 
to pay for it, or at least to pay something towards it. The 
serious extent to which this new call upon the public purse 
may develop is shown by the very large number of defective 
children in a healthy rural district. What of the cities and 
large urban areas ? 

MEMORIAL TO THE LATE Mr. WILLIAM VAN 
PRAAGH —The services to the deaf and dumb rendered by 
the late Mr. William Van Praagh have been acknowledged 
by the association for their oral instruction. Mr. Van 
Praagh, who died last year, was director of the school and 
training college connected with it for 37 years and was a 
leading exponent of the association’s excellent method. A 
mural tablet in his memory was unveiled on April 27th at the 
school of the association by the Rev. C. H. Parey, acting on 
behalf of Mr. Leopold de Rothschild. There were over 100 
subscribers to the memorial. 


MepicaL Macistrates.—The names of Mr. 

Harry Davis, senior, M.D. St. And., M.R.O.8. Eng., 

L.R O.P. Lond., L.8.A , of Callington; Mr. John OC. Mackay, 

M.D. St. And., L.R.O.P., L R.0.8. Elin., of St, Columb ; and 

Mr. Robert Garven Nesbitt, L.R.C.P., L.R.C.S8. Irel., of St. 

Just, have been placed on the commission of the peace for 

the county of Cornwall. Mr. Henry Gervis, M.B., B.C. 

Cantab., M.R.C.S. Eng., L.R.C.P. Lond., has been placed on 
the commission of the peace for Brighton. Dr. Gervis filled 
the mayoral chair in 1906-07 and is at the present time the 
deputy mayor. 

MEDICAL SICKNEss AND AccIDENT Soctety.—The 
usual monthly meeting of the executive committee of this 
society was held at 6, Catherine-street, Strand, London, W.C., 
on April 15th. There were present Dr. F. de Havilland-Hall 
(in the chair), Dr. W. Knowsley Sibley, Mr. F. S. Edwards, 
Mr. J. Brindley James, Mr. J. F. Colyer, Dr. F. 8. Palmer, 
Dr. St. Clair B. Shadwell, Dr. M. Greenwood, Mr. Edward 
Bartlett, and Dr. J. B. Ball. The amount of sickness pay 
disbursed by the society in the first three months of this 
year has been somewhat augmented by the epidemic of 
influenza, but the number of claims from this source now 
being received is not great and the illnesses are for the most 
part of short duration. The number of new members obtained 
this year is larger than in any previous similar period and 
has so far beaten the record figures of last year. The annual 
report to be presented to the members on May 21st will show 
that during the year 1907 the society has largely grown, both 
in members and in financial strength. Prospectuses and all 
further particulars can be obtained on application to Mr. F. 
Addiscott, secretary, Medical Sickness and Accident Society, 
33, Chancery-lane, London, W.O. 


Trinity CoLLEGeE, Dupiin: Post - GRADUATE 
CLASSEs.—Trinity College has now issued a complete cyllabus 
of post-graduate classes in connexion with the medical school 
for 1908. In addition to the summer course held in the 
month of June it has been decided to hold an autumn course 
which will begin on Sept, 21st and end on Oct. 10th. The 
subjects and lecturers respectively chosen are :—Medicine : 
Dr. Henry T. Bewley and Dr. A. R. Parsons. Surgery: Mr. 
Thomas E. Gordon and Professor Edward H. Taylor. Gynzx- 


affairs which has arisen from the inspection of children at | cology: Mr. E. Hastings Tweedy. Diseases of the Eye: Sir 
schools in the Horsham district of Sussex, where of | Henry R. Swanzy. Diseases of the Throat, Nose, and Ear : 
1315 children examined no fewer than 40 per cent. were | Mr. Robert H. Woods. Diseases of the Skin: Dr. Wallace 


found defective, and nearly one-half of these required | Beatty. 


an operation either for enlarged tonsils or adenoids. 


Pathology: Dr. Alexander O'Sullivan. Anatomy: 
Professor A. Francis Dixon. Physiology: Professor W. H. 


At the meeting of the Horsham school managers on| Thompson. X Ray work: Dr. William 8, Haughton. Oysto- 


April 15th it was stated that in the town of Horsham 
alone there were 60 cases of adenoids urgently requiring 
operations, 54 cases being very serious indeed. The diffi- 
culty in dealing with so many children can be seen at once, 
the more so as in the majority of the cases the necessary 
Operations cannot be performed at the parents’ homes, But 
the difficulty’has been surmounted, thanks to the sanction of 
the Board of Education and the loan of a cottage by one who 
is Interested in the work. This cottage will be the temporary 
hospital and the nurses and necessaries will be supplied 
from the cottage hospital, the education authority sub- 
scribing to the cottage hospital such a sum as the hospital 


scopy: Mr. K.E.L.G.Gunn. From the time table it will be 
seen that work will begin at 8.30 a.m. and will be continued 
through the day, with an interval for lunch, till 5.30 P.M. 
Through the kindness of the Provost it will be possible for a 
certain number of the class to reside in college rooms and to 
dine on commons at a moderate cost. This opportunity of 
pleasant social intercourse after the day’s work is done has 
been highly prized in the past. The number of rooms avail- 
able, however, is limited and consequently early application 
for them is desirable. Further details will be found in our 
advertising columns in a recent issue and a complete syllabus 
can be obtained from the honorary secretary, 27, Lower Fitz- 
william-street, Dublin. 





committee thinks appropriate. This arrangement, it was 








































































































1316 THE LaNogt,] 


PARLIAMENTARY INTELLIGENOE.—BOOKS, ETO., RECEIVED. 


[May 2, 1908, 








Parliamentary Jntelligence, 


NOTE3 ON CURRENT TOPICS. 
The Death of Sir Henry Campbell-Bannerman. 

PRorounn regret is felt in Parliamentary circles at the death of the 
late Prime Minister, Sir Henry CAMPBELL-BANNERMAN, which came 
so close on his resignation of office. Expression was given to this 
feeling on Monday, the day of the memorial service in Westminster 
Abbey, curiously enough also the date on which the House of 
5 Of r bled after the Haster recess. All controversial 
business was laid aside for the day as a mark of respect to the dead 
statesman. In dignified and eloquent language the new Prime Minister, 
Mr. AsquiTH, paid a fitting tribute to his predecessor, to his capacity 
in affairs of State, to his urbanity and charm of manner, his kindliness 
of disposition, his power of leadership. Mr. Akers-DovuGtas, in the 
absence of Mr. BaLFour, gave expression to the generous sentiments 
of the Opposition. Mr. A. HENDERSON spoke for the Labour Party, 
Mr. T. P. O'Connor for the Nationalists, and Sir ALFRED Taomas 
for the Welsh Members. The House then adjourned. 


New-born Children (Protection) Bill. 
Lord Rospert Cecit has introduced into the House of Commons a 
Bill “‘to provide for the better protection of the lives of new-born 
children.” 





Scottish Vital Statistics. 

During the Haster recess the report of the Registrar-General on the 
births, deaths, and marriages in Scotland during 1907 was published. 
The population of the country was estimated at 4,776,033. The birth- 
rate for the year, 26°97, is the lowest vet recorded in Scotland. In 
1906 it was 279 per 1000 of the estimated population. The death-rate 
for the year was 16°18 per 1000. 


HOUSE OF COMMONS. 
TUESDAY, APRIL 28TH. 
Medical Women as Medical Referees. 

Mr. STANGER asked the Secretary of State for the Home Department 
whether he could give any estimate of the number of female work- 
people, including domestic servants, who, in the United Kingdom, 
came under the provisions of the Workmen’s Compensation Act, 1906; 
and whether he had placed, or was intending to piace, any duly 
qualified female medical practitioners on the lists of persons to act as 
medical referees or medical assessors under that .Act, so that female 
workpeople making claims under the Act might, where the county 
court judge allowed it, have the services of a female medical 
practitioner.—Mr. GLapsToNE replied: It is estimated that 
the number of female employees who come within the Act is 
approximately three millions. The question of appointing medical 
women to act as medical referees in cases where women are concerned 
isone of much administrative difficulty. It has been carefully con- 
sidered, but 1 have not seen my way to make any such appointments 
at present. There were only two references to medical referees in 
women’s cases during the year 1907. I should always be ready to con- 
sider an application by a county court judge for the ad hoc appoint- 
ment of a medical woman to act as referee in a particular case where the 
circumstances were exceptional. 


The Dairies, Cowsheds, and Milkshops (Ireland) Order. 

Mr. Hues Barrie asked the Chief Secretary to the Lord Lieutenant 
of Ireland whether, having regard to the fact that the Dairies, Cow- 
sheds, and Milkshops (Ireland) Order, 1908, was compulsory, and that 
its provisions were for the purpose of improving the general health of 
the community and assisting to stamp out the disease of tuberculosis, 
he would urge upon the Government the necessity of contributing 
one-half of the cost of giving effect to the Order.—Mr. BIRRELL sent the 
following written reply: The answer isin the negative. There is no 
reason why the Government should contribute one-half of the cost of 
giving effect to the Order in question, that would not equally apply to 
the case of every Order which aims at improving the general health of 
the community. 

A Standard for Food Preservatives. 

Mr. Frevp asked the President of the Local Government Board 
whether, owing to the absence of any standard for preservatives in 
foud and the consequent confusion prevailing in the public mind, he 
would be prepared to incorporate in the regulations he was now 
drafting under the powers conferred upon him by the Public Health 
(Regulation of Foods) Act, 1907, a clause fixing such standard, and 
thereby give practical effect to the recommendations of the Depart- 
mental Committee of 1900.—Mr. BuRNs (by written answer) replied : 
In view of the importance of public health and trade interests concerned 
regulations dealing with preservatives in food generally could not be 
made without considerable preliminary inquiry or without supplement- 
ing the investigations of the Departmental Committee in various direc- 
tioos. In these cireumstances it has not been found practicable to 
include regulations on this subject in the series now in preparation, 
but I have not lost sight of the matter and have already directed in- 
quiries to be made with regard to the present position of preservatives 
in certain foodstuffs. 

WEDNESDAY, APRIL 297TH. 
The Royal College of Surgeons in Ireland. 

Sir Wittiam CoLuins asked the Chief Secretary to the Lord 
Lieutenant of Ireland whether he had considered a memorial from the 
Royal College of Surgeons in Ireland praying that that body might 

me & constituent college in the new university to be established 
in Dublin; and whether he would be prepared to advise the inclu- 
tion of that College within the university.—Mr. T. W. Russ«Li (on 
behalf of Mr. Bing-Lt) replied: It is not intended to make the Koyal 





College of Surgeons in Lreland a constituent Cullege of 1). proposed 
new university in Dublin. 

Sir WitttaM Cortins asked whether further representations on the 
subject would be considered.—Mr. T. W. RUSSELL replied that he jy; 
no doubt that any representations coming from the Colle... would 
receive due consideration. 
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APPLETON, Srpney, London. 


Medical Gynecology. By Howard A. Kelly, A.B., M.D. LL.p 
F.R.C.S. (Hon. Edinb.), Professor of Gynecological s . 
the Johns Hopkins University, and Gynecologist to t 
Hopkins Hospital, Baltimore. Price 25s. net. 


ARNOLD, Epwakp, 41 and 43, Maddox-street, London, W. 

Movable Kidney, its Poaneieny. Symptoms, and Treatment, py 
Harold W. Wilson, M.B., B.S. Lond., F.R.C.S.Eng., Demon. 
strator of Anatomy and Chief Assistant in the Surgical Oy; 
—_ Department, St. Bartholomew's Hospital; late Luthe; 

olden Research Scholar; and C. M. Hinds Howell, M.A. MB. 
B.Ch. Oxon., M.R.C.P. Lond., Junior Demonstrator of P})\: iology, 
late Casualty Physician, St. Bartholomew's Hospital; Patho. 
logist, late Registrar, to National Hospital for the Paralysed ani 
Epileptic. Price 4s. 6d: net. 
BAILLIZRE, TINDALL, AND Cox, 8, Henrietta-street, Covent-garden, 
London, W.C. 


Aids to Ophthalmology. 
Cantab., F.R.C.S. Eng. 


rgery in 
€ Johns 


By N. Bishop Harman, M.A., 4.3 
, Ophthalmic Surgeon to the Belgrave 


Hospital for Children; Chief Clinical Assistant, Royal Londog 
Ophthalmic Hospital, Moorfields; Senior Ophthaimic Assistant, 
the Middlesex 
cloth, 2s. 6d. net. 
Clinical Lectures on the Surgical Diseases of the Urinary Organs, 


ospital. Fourth edition. Price, paper, 2 


By P. J. Freyer, M.A., M.D. -Ch., Surgeon to King 
Edward V11.’s Hospital for Officers, and to St. Peter's Hospital; 
Consulting Surgeon to Queen Alexandra's Military Hospital ; late 
Examiner in Surgery at the Durham University; Lieut.-('olonel, 
Indian Medical Service (retd.). Price 12s. 6d. net. 

Brack, ADAM AND CHARLES, Soho-square, London. 

Home Nursing and Hygiene. By Florance Hufton-Windust 
(Diplomée), late Senior Lecturer on Home Nursing, &c., for th: 
Surrey County Council; late Hospital Sister and Superintendent 
of Nurses. Prive ls. net. 

Cancer: Kelief of Pain and Possible Cure. By Skene Keith, M.B., 
F.R.C.8. Ed., and George B. Keith, M.B., O.M. Price 2s. 6 
net. 


CHURCHILL, J. anv A., 7, Great Marlborough-street, London, W. 
Hernia, its Cause and Treatment. By R. W. Murray, F.1.C.S,, 
Surgeon, David Lewis Northern Hospital, Liverpool; late Sur 
geon, Liverpool Infirmary for Children. Price 4s. 6d. net. 
FISCHER, Gustav, Jena. 
Allgemeine Chirurgie in 50 Vorlesungen. Kurzgefasstes Lehrbuch 
fur Aerzte und Studierende. Von Prof. Dr. Edmund Leser, Halle 
a.S. Zweite umgearbeitete Auflage. Price M.18; bound, M.2) 
Beitriige zur Pathologie des Stoffwechsels bei Psychosen. Erster 
Teil: Die progressive Paralyse. (Aus der Universitits-Nerven 
klinik in Halle a.S. Direktor: Geh. Med.-Rat Prof. Dr. Anton 
Von Dr. Max Kauffmann, Privatdozent fiir Psychiatrie und 
Neurologie an der Universitit Hallea.S. Price M.6. 


GRIFFIN, CHARLES, AND Company, LIMITED, Exeter-street, Strand, 
London, W.C. 

Infancy and Infant-rearing: An Introductory Manual. By John 
Benjamin Hellier, M.D. Lond., M.R.C.S. Eng., Professor « 
Obstetrics in the University of Leeds; Honorary Obstetric Phy 
sician to the General Infirmary at Leeds; Consulting Physician 
to the Leeds Maternity Hospital; Examiner appointed by the 
Central Midwives Board. Second edition, revised. Price 3s. 6 

Tropical Medicine, Hygiene, and Parasitology. A Handbook tor 
Practitioners and Students. By Gilbert E. Brooke, M.A. Cantal 
L.R.C.P. Edin., D.P.H., Port Health Officer, Singapore. Price 
12s. 6d. net. 


HazeLL, WaTSON, aND Viney, Lim1rep, 52, Long Acre, London, W.C 
Mediterranean Winter Resorts. By Eustace Reynolds-Ball 
F.R.G.S. Vol. If., North Africa and Mediterranean Islands 
Sixth edition, revised, enlarged, and in part rewritten. Price 

3s. 6d. 


HIRSCHWALD'’sCHE BUCHHANDLUNG, Under den Linden, 68, Berlin, 
N.W. 


Die Grundlaute der Menschlichen Sprache und ein Universa 
alphabet. Von Leo Morochowetz, 0.Protessor der Physiologie 
und Direktor des physiologischen Instituts der K. Universitit 
Moskau. Price M.2. 


INSTITUTE OF CHEMISTRY OF GREAT 
30, Bloomsbury-square, London, W.C. oes 
A List of Official Chemical Appointments. Compiled by Direction 
of the Council of the Institute of Chemistry and under the 
Supervision of the Proceedings Committee. By Richard B. 
Pilcher, Fellow of the Chartered Institute of Secretaries, 
Registrar and Secretary of the Institute of Chemistry. Second 
edition, revised and enlarged. Price 2s. net; post free, 2s. 3d. 


J. B. Lippincorr Company, Philadelphia and London. 

Treatment of Internal Diseases. For Physicians and Students. 
By Dr. Norbert Ortner of the University of Vienna, Hdited by 
Nathaniel Bowditch Potter, M.D., Visiting Physician to the New 
York City Hospital, to the French Hospital, and to the Hospita! 
for Ruptured and Crippled; Instructor in Medicine, Columbia 
University. Translated by Frederic H. Bartlett, M.D., from the 
Fourth German Edition. Price 21s. net. 
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Joux BAxe, Sons, AND DANTELSSON, LIMITED, 83-91, Great Titchfield- 

treet, London, W. 

, Heredity, Variation, and Genius. With Essay on Shakspeare: 
‘Testimonied in his own Bringingsforth.” An Address on 
Medicine: Present and Prospective. By Henry Maudsley, M.D. 
Price 5s. net. 

Kraan Pavl, TRENCH, TRUBNER, AND Co., Limirep, Dryden House, 

43, Gerrard-street, Soho, London, w. 

Life of Richard Wagner, By Wm. Ashton Ellis. Vol. VI. Price 
16s. net. 

[oxeMANs, GREEN, AND Co., 39, Paternoster-row, London, E.C., and 

New York, Bombay, and Calcutta. 

Land Reform, Occupying Ownership, Peasant ' Proprietary and 
Rural Education. By the Right Hon. Jesse Collings, J.P., M.P., 
President of the Rural Labourers’ League, Life Member of the 
Société des Agriculteurs de France. New and popular edition. 
Price 2s. 6d. net. 

MACLEHOSE, JAMES, AND Sons, 61, St. Vincent-street, Glasgow. 

The Vermiform Appendix and its Diseases. By Duncan Macartney, 
M.A., M.D., Surgeon to the Glasgow Cancer Hospital ; Senior 
Assistant Surgeon to the Western Infirmary of Glasgow ; late 
Examiner in Surgery to the University of St. Andrews. Price 
3s. 6d. net. 

MacMILLAN AND Co., LimITED, St. Martin’s-street, London, 

Confessio Medici. By the Writer of ‘‘The Young People.” Price 

not stated. 


Mer, CHARLES C., 70, State-street, Chicago. 


Cosmetic go The Correction of Featural Imperfections. By 
Charles C. Miller, M.D. Second edition, enlarged. Price $1.50. 


Hppointments, 


Successful appli for Vi ies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THe Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


* 





BensoN, CHRISTOPHER RicHMonD, M.R.O.S., LS.A., has been 
appointed Medical Officer for the Bratton Clovelly District by 
the Okehampton (Devon) Board of Guardians. 

Mit. G. RoperTson, M.D. Edin., has been appointed Honorary 
Medical Officer to the Birkenhead Maternity Hospital. 

Reese, Davip WILLIAM, L_R.O.P. & S. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer of Health by the Warmley (Gloucester- 
shire) Rural District Council. 


Vacancies. 


For further information rorendag each vacancy reference should be 


made to the adver 


som ——— ey Er Commissions. 
ENENDEN SANATORIUM.—Medical Superintendent. Salary £250 per 
annum, with board, lodging, and attendance. . " 
BLoomsbuRY DISPENSARY.—Physician. Salary 100 guineas. 
BRIDGEND, GLAMORGAN CouNTY ASYLUM.—Junior Assistant Medical 
Officer. Salary £15U per annum, with board, apartments, attend- 
. ance, = a 
RISTOL GENERAL HosprraL.—Assistant House Physician. lary 
p £60, _— board, oy oe &e. “4 — 
ARDIFF INFIRMARY.—House Physician for six months. Salary £ 
with board, residence, and laundry. adnan 
CaRLow District AsyLuM.—Resident Medical Superintendent. 
Salary £320 per annum and allowances. 
City or Lonpon HospiraL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Physician to Out-patients. Also Clinical Assistant. 
CLINICAL RESEARCH ASSOCIATION.—Assistant Director of the Labora- 
tory. Salary £250 per annum. 
DikbYSHiRE ROYAL INFIkMARY.—House Surgeon. 
annum, with apartments, board, &c. 
DrkabNou@ur HospiraL, Greenwich.—Assistant Physician; also 
— Physician or Surgeon for Diseases of the Throat, Nose, 
Cc ar, 
DUMFRIES, Cricuton Roya INsTITUTION.—Two Resident Clinical 
Physicians. Salary at rate of 50 guineas per annum, with board, 
_Tooms, and laundry. 
FeRMANAGH County Hosprra, Enniskillen.—House Surgeon. 
Gt ILDFORD, Royan SuRRey County HosprraL.—House Surgeon. 
Salary £100, with board, residence, and laundry. 
a FRAmpals, 172, Shaftesbury-avenue, W.C.—Junior Resident 
cal cer, y£ 
z wih eal . unmarried, for six months. Salary £50 per annum, 
OSPITAL FOR CONSUMPTION AND DISEASES OF THE CREST 
a Retin ge oe Physicians for six months. Salary £25. 
)ERSFAE FIRMARY. ) 0 > 
caueen ae RY.- — ——— Salary £50 per 
HvbpeRsFIELD Loca BpucaTion AUTHORITY.—School Medical Officer, 
Ms Salary £300 annum. 
PsWicH, Kast SUFFOLK aND Ipswicn HosPiTaL.—Third House Sur- 
ze geon. § per annum. 
” =nine AND DisTRICT GENERAL HospiTaL.—Resident Medical 
Km df — unmarried. Salary £80 per annum, with board, residence, &c. 
, Medical Ganaae SAzATONUM, Midhose, Sussex.—Senior Assistant 
Ahec r, unmar . Bal 
lodging, and peeves lary £150 per annum, with board, 
mae ae, Soars a Sereum,— haan Medical Officer for 
‘ er months. Salary 3 guin board, 
loiging, and washing. ya ay eee: oe 7 


isement (see Index). 


Salary £100 per 








LEICESTER Poor-Law Inrirmary.—Second Resident Assistant Medical 
Officer. Salary £120 per annum, with rations, apartments, and 
washing. 

Lincotn GeNeRAL Dispensary.—Resident Junior House Surgeon, 
unmarried. Salary £175 per annum, with apartments, fire, and gas 
provided. 

Loxpon County ASYLUM, Horton, Epsom, Surrey.—Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart- 
ments, and washing. 

Lonpon Hospital, Whitechapel.—One Medical and Two Surgical 
Registrars. Salary in each case £100 per annum. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House Surgeon. Salary 

per annum, with board, residence, and washing. 

MANCHESTER CORPORATION TRAMWAYS.— Medical Officer. 

MILLER GENERAL HospITat For SouTH-East Lonpon, Greenwich-road, 
S.E.—House Surgeon for six months. Salary at rate of £80 per 
annum, with board, attendance, and washing. Also Honorary 
District Medical Officer. 

NEWCASTLE-ON-TYNE, HospiTaL FOR SICK CHILDREN.—Assistant 
Honorary Surgeon. 

Norwicu, NorFoLK aND NorwicH Hosprtat.—House Surgeon, un- 
married. Salary £80 per annum, with board, lodging, and washing. 
Also Assistant House Surgeon for six months. Salary £20, with 
board, lodging, and washing. 

NorringHaM City AsyLuM.—Second Assistant Medical Officer, un- 
married. Salary £150 per annum, with board, apartments, &c. 
NoTTINnGHAM GENERAL HospiTaL.—Assistant House Physician, also 
Assistant House Surgeon. Salary in each case £60 per annum, 
with board, lodging, and washing. Also Locum Tenens for three 
and a half months. Salary £45, with board, lodging, and washiog, 

PiymouTH, SoutH Devon anpd Hast CoRnWALL HospitaL.—House 
Physician for six months, renewable. Salary £75 per annum, with 
board, residence, and washing. 

Roya Eak Hospirat, Dean-street, Soho.—House Surgeon. Salary 

per annum. 

Roya Navy, MepicaL DePpaRTMENT.—Examination for not less than 
15 Commissions. 

Str. GEorGE’s HospiTat, S.W.—Resident Anzsthetist. Salary £50 per 
annum, with board and residence. 

St. GILEs’, CAMBERWELL, INFIRMARY AND WORKHOUSE.—Assistant 
Medical Officer. Salary £140 per annum, with apartments, board, 
and washing. 

SAMARITAN FREE HospiTaL FoR WoMEN, Marylebone-road, N.W.— 
Clinical Assistants. 

SHEFFIELD Union Hospitat, Fir Vale.—Resident Assistant Medical 
Officer, unmarried. Salary £100 per annum, with apartments, 
rations, &c. 

SocIETY OF APOTHECARIES OF Lonpon.,—Examiners in Medicine and 
Surgery. 

STONE, NEAR AYLESBURY, Bucks County Lunatic ASYLUM.—Assistant 
Medical Officer. Salary £150 per annum, with board and apart- 
ments. 

SUNDERLAND INFIRMARY.—House Surgeon. Salary £80 per annum, 
with board, residence, and washing. 

SwaNseA GENERAL .AND Eye Hospitat.—House Surgeon. Salary 
£75 perannum, Also House Physician. Salary £75 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HospiTaL.—Second 
House Physician. Salary £80 per annum, with board, lodging, 
and laundry. 


Hirths, Marriages, and Deaths. 


BIRTHS. 
Brown.iF.—On April 24th, at Drayton House, Redcar, the wife of 
A. Brownlie, M.D., of a son. 
HvusBert.—On April 23rd, at Rosehill, Billingshurst, Sussex, the wife 
of W. A. Hubert, M.R.C.S. Eng., L.R.C.P. Lond., of a son. 
Traist.—On April 22nd, at Crest House, Putney Bridge-road, S.W., the 
wife of John Ronald Rigden Trist, M.R.C.S., L.R.C.P., of a son. 











MARRIAGES. 


ForsyTH—LIvVERMORE.—On April 22nd, at the parish church, Neston, 
Cheshire, Charles Forsyth, F.R.C.S. Edin., and J.P. of Hong-Kong, 
to Dorothy Mary, daughter of Mr. and Mrs. Martin Livermore, ot 
Turzum, Neston. 

Hieeins—Branpon.—On April 18th, at St. Paul's Church, Carlisle, 
William Robert Higgins, M.A., M.B., B.C. Cantab., M.R.C.S. Eng., 
L.R.C.P. Lond., to Frances Agnes, daughter of the late Matthew 
Brandon, of Varlisle. 

Hurcuison—Haynes.—On April 25th, at St. Patrick's, Hove, by the 
Rev. H. L. Haynes, brother of the bride, assisted by the Rev. 
Walter Marshall, Vicar of the parish, and the Rev. Felix Asher, of 
Holy Trinity, Brighton, Arthur Jaffrey Hutchison, M.A., M B., 
84, Lansdowne-place, Hove, to Eve Muriel Lankester, elder 
daughter of Mr. and Mrs. Horace Eyre Haynes, 32, Brunswick- 
terrace, Hove. 


DEATHS. 

Bowen-Davirs.—On April 24th, at Gorphwysfa. Exmouth, William 
Bowen-Davies, L.R.C.P., M.K.C.S., L.S.A., J.P., late of Brynarlais, 
Llandrindod Wells, aged 60 years. 

DaG.isH.—On April 23rd, at New Komney, Kent, Richard Rothwell 
Daglish, J.P., Mayor of New Romney, aged 66 years (retired 
Practitioner). 

Mvuin.—On April 18th, at Ventnor, Isle of Wight, William Ernest 
Muil, B.A. Can.ub., M.B.C.S, Eng., L.R.C.P. Lond., youngest son 
of the late William Muil, M.D., Kirby Moorside, and Mrs. Muil, 
Scalby, Yorks. 

PraNGLEY.—On April 24th, at Tudor House, Anerley, Henry John 
Prangley, M.R.C.S., L.R.C.P., aged 50 years. 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Hotes, Short Comments, and Anshoers 
to Correspondents, 


THE NEEDS OF LONDON MEDICAL STUDENTS. 


Mr. F. W. Collingwood has forwarded to us a pamphlet which he tells 
us will be circulated amongst London medical students at the 
com t of the ing session. It rehearses the 
position of the Conjoint Diplomate with regard to his disability to 
assume the title of ‘‘ Doctor” after passing examinations similar to 
those which at other centres would have entitled him to the designa- 
tion of “M.D.” The opinions on the matter which have been 
expressed by Sir W. H. Allchin, Professor W. Osler, and the Ethical 
Committee of the British Medical Association are quoted, and the 
circular concludes thus :—‘* Therefore, urge your teachers to move in 
this matter, which so materially affects your future welfare and 
position as practitioners of medicine, and petition the Minister of 
Education, Whitehall, 8.W., on the subject, so that your grievances 
may be fully known and attended to by any forthcoming commission 
which will probably sit and report upon the whole question of 
medical education in London.” 





LONGEVITY AT BRIGHTON. 
To the Editor of THE LANCET. 


S1r,—One or two mistakes appear in my letter which you published 
in your issue of April 18th, p. 1188, and for the sake of accuracy I 
should be obliged if you will kindly allow me to correct them. 
Charles Green's (“* Old Evergreen ”) age was 107; Captain W. Skipwith 
(not “ Sitwell”). As a student of everything appertaining to Brighton 
I recently came upon this note ina short history of Brighton written 
by Anthony Relhan, M.D., in 1761, and this may perhaps account 
for the remarkable purity and invigorating properties of the Brighton 
air :— 

Chalky ground has little or no perspiration and therefore must be 
extremely healthy. The ground of this soil does not crack nor the 
grass burn so soon as in other soils. This is perhaps partly owing 
to the reflecting power of the chalk, partly to. the declivity of the 
hills and yet in wet weather it sooner grows dry so that you may 
immediately ride after heavy rains without the least incon- 
veniency. Hence it follows that in this soil there can be no 
marshy swampy ground excepting in such places as border on 
rivers. Now as the nearest river to this town is really six miles 
distant and as this is a circumstance peculiar to itself, no other 
maritime town in England being equally remote from one, I may 
venture to affirm that the soil here is extremely dry and that 
the air of this place must be proportionably pure. 

I am, Sir, yours faithfully, 
J. P. Bacon-PHILxips. 

Crowhurst Rectory, Sussex, April 20th, 1908. 

PS.—Mrs. Taylor, widow of the late Mr. Peter Taylor, M.P., died 
at Brighton the week before last in her ninety-eighth year. She had 
lived at Brighton for 17 years.—J. P. B.-P. 


AN INTERESTING PROSECUTION. 


A MAN named Mortimer has been committed for trial at Swansea and 
has since been taken before the magistrates at Exeter and remanded, 
complaints having also been made with regard to him at Aber- 
gavenny. The charges against him are based upon representations 
said to have been made by him that he could cure various forms 
of disease, and it was alleged by witnesses at Exeter that he had 
obtained from them sums of £8 15s. and £4 10s. by statements with 
regard to his power to heal. We do not propose to say more 
upon the subject while the cases involved are sub judice, but 
the further proceedings will be watched by members of the medical 
profession with interest, and whatever may be their result with 
regard to Mortimer they should have some bearing upon the claims 
to heal made by others who have no qualification to do so and upon 
the circumstances in which criminal proceediags may be taken 
against such persons with a prospect of success. 


BAGNOLES DE L'ORNE. 
To the Editor of Tae Lancer. 


S1r,—I should be obliged if, in your ‘* Answers to Correspondents,” 
you or readers of Tae Lancet would inform me as to the suitability of 
**Bignoles de l’Orne” in Brittany for treatment of varicose veins in 
the leg and more especially for recurrent attacks of phlebitis, probably 
gouty in nature. Also as to the best time to go there and the length 
of treatment usually given. 

I am, Sir, yours faithfully, 


April 27th, 1908. Dyep GALLina. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Medical Diary for the ensuing Ceci. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 
WEDNESDAY. 
NEUROLOGICAL SECTION (Hon Secretaries—Leonard G. Guthrie, 
BE. Farqubar Buzzard): at 8.30 p.m. 
ie : 
ir William Gowers, F.R.S : The Mechanism of Nystagmus. 
Dr. E Farquhar Buzzard: A Note on the Occurrence of 
Muscle Spindles in Ocular Muscles. 
Fripay. 
CLInIcAt SECTION (Hon. § 
Garrod): at 8.50 P.M. 
Cases : 
Mr. Watson Cheyne: Spontaneous Disappearance of Recurrent 
Carcinoma of Breast. 
Sir Thomas Barlow and Mr. C. A. Ballance: Suture of the 
Brachial Plexus for Birth-palsy. 
Dr. aa es Meningo-cortical Lesion illustrating 
gnosis. 
Dr. J. Barnes Burt: Three Cases of Gout showing Destruc- 
tive Changes in Bone. 
Mr. C. H. Fagge : (1) A Case in which for Recurrent Sarcoma 
Parts of the Femoral Artery and Vein were Excised; (2) A 
ase of Aneurysm of the Common Femoral Artery, Excision 
of Aneurysm and of the Common Femoral Vein. 
Dr. G. A. Sutherland: Scleroderma. 
Mr. Albert Carless: Multiple Diffuse Lipomata. 
Mr. P. Maynard Heath: Caries of Spine with Clubbing of 
Fingers and Toes. 
The Cases will be in attendance at 8 p.m. 
Short Papers : 
r. C. A. Ballance: A Case of Arterio-venous Anastomosis for 
Senile Gangrene. 
Dr. Norman Dalton: A Case of Leucoderma dying with 
Symptoms of Addison’s Disease. 
N.B.—Fellows of the Society are entitled to attend and to apeak 
at all Meetings. 

OBSTETRICAL AND GyN&COLOGICAL SECTION.—At the next 
Meeting, to be held on May 14th, a paper by Dr. R. H. Paramore 
on ‘The Supports of the Female Pelvic Viscera” will form the 
basis of a discussion on this subject. The paper will not be 
read in full, but will be printed beforehand and copies may be 
obtained on application to the Honorary Secretaries, 20, 
Hanover-square. 

ELECTRO - THERAPEUTICAL SECTION.—The next meeting wil! 
take place on May 22nd in the Rooms of the Royal Philosophical 
Society, Glasgow. Members who wish to attend and who desire 
to avail themselves of local hospitality should communicate 
with Dr. Reginald Morton, honorary secretary, in order that 
the 'y arr ts may be made in good time. 
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NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales’s 
General Hospital, Tottenham, N 


Tuurspay.—4.15 p.m., Clinical Cases. 


HARVBEIAN SOCIETY OF LONDON, Paddington Green Children’s 
Hospital. 


TuurRspay.—8.30 p.M., Clinical Evening. 


OPATHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 
11, Chandos-street, Cavendish-square, W. 

THuRspDay.—8 P.M., Mr. E. BE. Henderson, Mr. HB. Green, Mr. C. 
Hailes, and Mr. J. H. Tomlinson: Card Specimens. Dr. F. 
Fergus: Ptosis Operations. Mr. BE. Clarke and Sir A. Wright: 
Tubercle of the Choroid cured 4 Tuberculin. Mr. E. Clarke 
and Mr. S. Mayou: Tubercle of the Iris cured by Tuberculia. 
Mr. P. BK. H. Adams: An Epidemic of Contagious Conjunc- 
tivitis due to the Pneumococcus. Dr. G. Mackay: (1) A Case 
of Arterio-venous Aneurysm treated by Ligature of the Common 
Carotid; (2) A Case of Phliyctenular Keratitis and Pustular 
Episcleritis treated by Antistaphylococcic Injections. 


SOCIETY FOR THE STUDY OF DISEASE IN CHILDREN, 1), 
Chandos street, Cavendish-square, W 
Fripay.—5 p.M., Dr. O. K. Williamson, Dr. Carpenter, Dr. P. 
Parkinson, Mr. Lett, Mr. R. Howard, and others: Cases and 
Specimens. Dr. W. Ewart: The Empty Bronchus Treatment 
by Posture in the Bronchiectasis of Children. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 
Monpay.—4 p.M., Dr. G. Little: 
Lecture :—Sir William Collins: 
Medicine. 


Clinique (Skin). 5.15 P.M., 


Some Tendencies in Modern 

Turspay.—4 p.M., Dr. J. Taylor: Clinique (Medical). 5.15 P.M., 

Lecture :—Dr. H. Campbell: Jacksonian Epilepsy. 
WEDNESDAY.—4 P.M., Mr. J. Clarke : Clinique (Surgical). 5.15 P.m., 

Lecture :—Mr. E. T. Collins: Convergent Strabismus. 
THuRSDay.—4 p.M., Mr. Hutchinson: Clinique (Surgical). 

5.15 p.m., Lecture :—Sir Malcolm Morris: Pruritus Ani. 
Frtpay.—4 p.M., Mr. 8. Stephenson: Clinique (Eye). 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monpay.—2.15 p.m., Sir Dyce Duckworth: Medicine. 2.30 P.M. 

Operations. 3.15 p.M., Mr. W. Turner: Surgery. 4 P.M., Mr. 

. A. Lawrence: Ear and Throat. Out-patient Demonstra- 

tions :—10 4.M., wanes and Medical. 12 noon, Har and Throat. 

_— Lecture :—2.15 P.M. Sir Dyce Duckworth: Hema- 
temesis. 
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TuEspay.—2.15 P.M., Dr. R. T. Hewlett: Medicine. 2.30 p.m., 
eee 3.15 p.m., Mr. Carless : Surge: 4 p.m., Sir M. 
Diseases of the Skin. Out-patient emonstrations :— 

10 a.M., Surgical and Medical. 12 noon, Skin. 
WEDNESDAY.—2. 5 p.m. Dr. F. Taylor: Medicine. 2.30 p.M., 
Operations. 3.30 p.M., Mr. Cargill: Ophthalmol Out- 
a. . aaa :—10 a.M., Surgical and fedical, 


THURSDAY. OR P.M., Dr. G. Rankin : Medicine. 2.30 p.M., Opera- 
tions. 3.15 P.M., "Sir de Bennett: Surgery. 4 P.M., "Mr. M. 
Davidson : Radiogra| Te et Out-patient Demonstrations :— 
10 a.M., Surgical = edical 12 aaem Kar and Throat. 
3.15 P. M., Special > :—Sir W. Bennet 

Fripay.— 2.15 P.M. R. Bradford: Medicine 2.30 P.M., 
Operations. Sis Pia, Mr. McGavin: ry. Out-patient 
inna :—10 a. M., Surgical cad | edical. 12 noon, 

in 

SaTURDAY.—2.30 P.M., Operations. Out-patient Demonstrations :— 
10 4.M., Surgical and Medical. 11 4.M., Eye. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
moupay | (4th). —London (2 P:M.), St. oy ars s (1.30 P.M.), St. 
s (3.30 P.M.), St. George’s (2 P.m.), St. Mary’s (2.30 p.m.), 
Middlenex red P.M.), Westminster (2 P.M.), Che (2 P.M.), 
ynecological, by Physicians, ” PM. ), Soho-square 
Gra) hae - ye aity ¢ Orthopedic (4 P.M.), Gt. a. Central (2.30 P.M.), 
don (2.30 p.M.), London Throat (9.30 a.M.), Royal Free 
@ . oad )» fake (1.30 P.m.), Children, Gt. Ormond-street (9 a.M.), 
Mark’ P.M.), West London (2.30 p.M.). 
TUBSDAY. (6th).—London (2 P.M. Bey Bartholomew’s (1.30 P.M.), St. 
homas’s (3.30 P.M.), Guy’s (1. , Middlesex (1.30 p.m.), West- 
aie (2 P.M.), West lentes ek P.M.), Universit; College 
(2 p.M.), St. George’s (1 P.m.), St. Mary’s (1 P.M.), St. Mark’s 
(2.30 P.M.), = soaery 5°. * oY Metropolitan (2.30 p.m.), London Throat 
(9.30 a.M. 9.30 a.M. and 2.30 p.M.), Throat, Golden- 
square (9.36 4.M. any Bohc-equars (2 p.m.), Chelsea (2 P.M.), Central 
London Throat and Ear (2 P.M.), Children, Gt. Ormond-street 
(9 A.M. AY vetho” ee ee M.). 
WEDNESDAY sti) st it. Bartholomew’s (1.30 P.M.), University College 
Gv.a.) Hoya Fn nt ly a (1.30 P.m.), C Cross 
( London (2 P.M.), King’ ‘ ollege 
trad ye — 4 ee es et St. Mary's (2 p.M.), 
National Orthoped ic (10 a.M.), St. Peter's (2 30% Samaritan 


" 30 P, 

minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9.30 4.M.), 

Cancer (2 P.M.), Throat, Golden-square (9.30 a.M.), Guy’s (1.30 P.M.), 

Royal ( opedic (3 P.M.), Children, Gt. 
Ormond-street (9 a.M. and 9.30 a.m., Dental, 2 p.m.), Tottenham 

(Ophthalmic, 2.30 p.m.), West London (2. ats P.M. 
THURSDAY (Tth). .—St. Bartholomew's (1.30 Pp. M. ), St. Thomas’s 
3.30 P.M.), University College (2 p.m.), Charing Cross (3 p.M.), St. 
rge’s (1 P.M.), London (2 P.M.), anes College (2P.M.), Middlesex 
po age St. M ’s (2.30 P.M.), So uare (2 p.M.), North-West 
ndon (2 Pp. M.), Gt. Northern hentsal {apnmoleaionl. 2.30 P.M.), 
Metropolitan (2.30 P.M.), London Throat (9.30 a.M.), Samaritan 
(9.30 a.m. and 2.30 P.M.), Throat, Golden-square (9.30 a.M.), Guy’s 
(1.30 P.M.), Royal Orthopedic (9 a.m.), Royal Har (2 p.m.), Children, 
Gt. Ormond-street (9 4.M. and 2P.M.), Tottenham (Gynecological, 
2.30 p.M.), West London (2.30 P.M.). 

FRIDAY (8th).—London (2 p.M.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas's (3.30 P.M.), Guy’ 's (1. } P.M. ), Middlesex (1,30 P.M.), es 
Cross (3 p.M.), St. George’s (1 P.M.), King’s College (2 p.M.), St. ag A 
(2 p.M.), Ophthalmic g 4.M.), Cancer (2 P.M.), Chelsea (2 P.M.), 
Northern ye (2.30 P.m.), West London (2.30 P.M.), raed 
Throat (9.30 4.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 4.M.), City Orthopedic (2.30 p.m.), Soho-square 
(2 p.m.), Central London Throat and Har (2 p.m.), Children, Gt. 
Ormond-street (9 a.M., Aural, 2 p.m.), Tottenham (2.30 p.M.), St. 
Peter's se P.M.). 

SATURDAY (9th).—Royal Free (9 4.m.), London (2 p.m.), Middlesex 
Giaring P.M.), St. Thomas’s (2 P.M.), University College (9.15 a.M.), 

08s (2 P.m.), St. George’s (1 vx ee hw (20 a.M.), 

Throat. Golden-square (9.30 4.M.), Guy’s (1 hildren, Gt. 
Ormond-street (9 a.M. and 9.30 a.m.), West London (2.30 p.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 








P.M.), 


Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub- Editor.” 
Letters relating to the publication, sale and advertising 
Feng ad of THE LANCET should be addressed ‘* To the 
er,’ 
Wee cannot undertake to return MSS, not used, 





MANAGER’S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices, 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 


For THE UNITED KINGDOM. To THE COLONIES AND oi. 
14 


One Year ... .. «£112 6 One Year ‘ 
Six Months... ... ... 016 3 Six Months... ... .. 017 4 
Three Months |. |. 0 8 2 Three Months |.. ... 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
**London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
THE LANCET Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 











EDITORIAL NOTICES. 

It is most’ important that communications relating to the 
Editorial business of THE LaAncrET should be addressed 
exclusively ‘‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
hawing a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 

We cannot presoribe or recommend practitioners, 





METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instrwments.) 
THE Lancet Office, April 30th, 1908. 








Barometer! Direc- { Solar | Maxi- | | 
Date. reduced to} tion |Rain-| Radio| mum | Min. | Wet Pe A Remarks. 


Sea 
| and 32°F. | Wind. 














| fall. in Temp. |Temp.' Bulb 
Level of hesens | Shade. Pp. | 
April24| 2939 |N.W./0°45)| 91 [a2 | 32 | 32 34 | Cloudy 
 2| 2943 | B. /007| 65 | 46 | 34 | 36 | 39 | Overcast 
* 96) 2954 | WwW. |014) 103 | 51 | 35 | 39 | 39 | Fine 
* 97| 2974 |8.W.| .. | 80 | 62 | 39 | 43 | 46 | Cloudy 
» 28) 2971 | §.B./024) 57 | 50 | 46 | 46 | 47 | Overcast 
" 99| 2995 | W. |0-46| 101 | 62 | 47 | 49 | 50 | Overcast 
® 30| 3020 |S.W.|018/ 61 | 53 | 50 | 51 | 52 | Raining 








During the week marked copies of the following newspapers 
have been received :— Westminster Gazette, Glasgow Evening 
Times, Aberdeen Evening Express, Bristol Mercury, South Wales 
Echo, Manchester Chronicle, Aberdeen Journal, Lincolnshire Echo, 
Sunderland Echo, South Wales Daily News, Midland Weekly News, 
Law Times, Yorkshire Telegraph, Yorkshire Post, South Leeds Datly 
News, Somerset Weekly Gazette, Pall Mall Gazette, &c. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED, 


[May 2, 1908. 








Communications, Letters, &c., have been 
received from— 


A.—Mesers. Allen and Hanburys, 


md.; Messrs. C. Ash, Sons, 
and Co., Lond. 

B.—Mr. J. W. Benson, Lond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Bovril, Ltd., 
ts Dr. Beamish, Ballinhassig; 
Dr. F. G. Bushnell, Brighton; 
Mr. Aslett Baldwin, Lond.; Dr. 
G. Burnside Buchanan, Glasgow; H 
Dr.:Comyns Berkeley, Lond.; 
Messrs. Braun and Co., Lona.; 
Messrs. C. Bogler and Oo., Lond.; 
Mr. T. 3B. Browne, Lond.; 
Mr. J. B. Barber, Lancaster ; 
ad British Food Journal, Lond., 

tor of. 


0.—Dr. Aldo Castellani, Colombo; 


tion, Lond., Secretary of; 
Messrs. Isaacs and Oo., Lond. 


J.—Dr. Oscar Jennings, Paris. 
i, Cattertng and District General | 


Hospital, Secretary of; Messrs. 
R. A. Knight and Oo., Lond.; 
Messrs. Kutnow and Co., Lond. 
H. K. Lewis, Lond.; 
Ledresseur, Diekirch; 
Liverpool Corporation, Adver- 
tising Department, Superintend- 
ent of; Leicester Guardians, 
Clerk tothe; M. Lafayette, von! 
Mr. H. H. Langdon, New York 
Mr. J. G. Leigh, Lond. 


ae. J. M. H. Macleod, Lond. 
A.B. 





Messrs. Connell and Bailey, 
Stockport; The Hon. Stephen 
Coleridge, Lond.; Mr. Francis 
Clark, Lond.; C. F.; Pw hath P. 
Colat, Tsivo 

Messrs. E. Cook’ and ‘Oo.  etond.; 
Co-Partnership Tenants’ Hous- 
ing Council, Lond., President of ; 
Children’s Country Holidays 
Fund, Lond. 

Collingwood, Lond.; Dr. O. J. 


Mettam, Dublin; 
Midland Medical Society, Bir- 

ay am Hon. Secretary of; 
Mr. M. Mackenzie, Brighton ; 
Messrs. Morriss and Birch, = 28 
Messrs. Maple and Co., Lond.; 
Manchester’ Medical aiency: 

r. H. 


nai Stop tenen, Lond.; oo 
C. Mitchell and Co., Lond.; 
Monmouthshire Education Com- 
mittee, Newport, Director of; 


| 


J. Spottiswoode, feos | V.—Dr. Francis Villy, Keighley. 


Agnes F. Savill, 
. Thomas D. Savill, 
Mr. Natban Straus, Lond.; 
Engineering Co., \eaveriiaenes 
ton; Salford Royal Hospital, 
Secretary of ; Scholastic, Clerical, 
&e., ation, Lond.; Dr. 
Oliver Smith, Great Yarmouth ; ; 
Society for the State Registra- 
tion of Trained Nurses, Lond. 
T.—Nurse M. Turnbull, Lond.; 
Dr. Margaret Todd, Mark Cross; 
Mr. S. Thrower, Lond. 
U.—Mr. Charles Urban, Lond. 


Letters, each with 


Messrs. J. W. Vickers and Co. 
Lond. 


W.—Dr. W._H. Willcox, Lond; 


Mr. BE. H. Worth, Lond.; Messrs. 

John Wiley and Sons, New York - 
Messrs. F. Williams and Co, 
Lond.; Messrs. Whitbread a; 

Co., Lond.; Wolverhampton, 
General Hospital, Secretary of; 
Mr. A. Wander, Lond.; Messrs. 
Willing, Lond.; Dr. Leonard 
Williams, Lond. 


Y.—Messrs. Douglas Young and 
Co., Lond. 


enclosure, are also 


acknowledged from— 


A.—Ardath Tobacco Co., Lond.; 
<4 H. . os Southiansptons 
ew, Lur, ; 
Mr. 4 Arnold, seals A A. H. B; 
Dr. J. G. And Gi Ww; 
A. H. D.; A.B; A. W.; A. 5. D.; 
A. D. BL; Apollinaris Go., Lond. 
B.—Mr. C. W. 8S. Boggs, Barkly 
Bast; Mrs. Behnke, Lond.; 
The Bayer Co., Lond.; Mr. Ww. 
n, .; Messrs. Blundell 

and Rigby, Lond. 


C.—Cheltenham =e) Hospital, 


Dilkusha; Mr. W. J. Miles, 
Dr, H. Ww. a. Macleud, Lond.; 
‘Mr. 2. Macdonald, Cilfynydd; 
Messrs. Manlove, 7 and Co., 
Nottingham ; " “4 Maltine 
Manufacturing © nd.; 
Manchester cepital’ for Con- 


May, Lond.; 
Mr. A. “Martin, @rimeb ; Merthyr 
Tydfil Corporation, untant 


to ae Manhu Food Co., Liver. 


WM. B. Nightingale, Preston; 
G.; Dr. W. Nightingale, 


Miol Manufacturing Co., Lond.; 
Manchester Corporation, Clerk 
? | tothe; Dr. R. O. Moon, Lond. H. 
R. — : ee, Bir. B Noon, oats: Co. Lek ——- a —— Post: 
ical Su ntend- ewcastle-on e¢ Hospita = “9 uate College, Tottenham, 
ent ot Carlow District, Lanatic Sick Children, Secretary Bi ag ts ~ Bros., gy x Dean of. oa 
ylum, Clerk to the; Nottingham City Asylum, Fonerk —Mr. vans, St. Tudy; may 
Clarke, Chorlton - cum - Hardy ; to thee Northern tate Cor- Egyptian Government, Cairo, gp Pe = ag Pah nog 4 oo 
Continental Tyre and Rubber | poration, Manchester; Notting- Director-General State Accounts; | Parkfield, Burgess Hill; P. H. S:; 
Co., Lond., Manager of. ham re. Hospital, on. - aa 1" J wg Coup Dr. P. 
.—Dr. W. G. i , Lond.; tary 0! ewton and un pswic erk to the; e 
a te yg ne Lond.; Mr. H. Needes, Lond.;| B.D. ; Ro Sen. Seay Sag 
y of; Denver | Mr. J.C. Needes, Lond. F.—Mr. BR. Favell, Sheffield; | BT" Dr N. Raw, Liverpod, 
Manufacturing Oo., |0.—Mr. C. H. Ostrand, Gothen- -R.O.; F. R.A. M. Mr. J. P . Roughton, Kettering; 
tena. Seare of; , r. f burg; Ozonair, Ltd., Lond. Dr. J. Ry ‘Ryley, Lond. i 
. . & ae coe, oR paw gn hy el Grigin and Co., (SMe. 7. Saunders,” Dawlish 
Mr. W. H. P. Duggan, Lond.;| Messrs. B. K. Paul and Oo. Greenock Infirmary, | (0s Rpreay and igors foes: 
Mr. L. Dudley, Lond. Caleutta; Parish of St. Giles, | _ Secretary = W. H. Smith and Son, Southport ; 
E.—Messrs. Elliott and Fry, Lond.; | Camberwell, Clerk of; Messrs. Hirose, Okayama; | +" Geo, Hospital Medical 
Dr. Alfred Eddowes, Lond. Peacock and Hadley, Lond. A. Hubert Billingshurst ; School, 7, ! Dean of; Sudan 
F.—Dr. Pedro Farreras, Madrid; |p —mr. pOmen,, Bichards, | Cairo - D, Hamilton, Columbus, | Srertied) Department, Khartoum, 
Dr. Theodore Fisher, Sideup ; Dr. bertson, Buxton; ; Dr. W. Hunter, Lond; | Director of; Scottish Poor-law 
Dr. A. H. Frere, Pontrhydyfen; | Royal Surrey County Hospital, . C.J. Hewlett and Son. | Mocioal ‘Oiticers’ Association 
Mr. A. Fleming, Lond.; Fer-| @Quildford, of; The| Lond; Hastings and St. puantede Glasgow, Treasurer of ; Mr. A, A. 
managh County Hospital, Ennis- | Rover Oo. Coventry, Secretary | Hospital, Secretary of; H. Ws! Swan, Blairgowrie. 
killen, Secretary of; Messrs.| of; Royal Sanitary Institute,| Messrs. T. Holland nnd Son, TMs. 3. Thin, Bainburgh: TJ 
Fussell and Oo., Lond. Lond., President and Council of ; | a a, 3 _ ott a M. H.; Dr. ma Til iman, 
Ss Vv. J. ae a a. Beverley = —_ New | Whittlessa. 5 Dra «as al full 
‘essere. i ee 5 ; esers. | 
oe ey me ey ee ag ynolds and | 5_Mesers. W. and A. K. Johnston, | UD rector Ry. apaene, 
Mr. Kenneth Goadby, Lond.; |g —pr. D, W. Samways, Mentone; oe: J.B; 3. F. Wily via, 
ee ieee eee South Devon and Bast Cornwall xn C. Knight and Co., | W.—Mr. J. Walser, Brighton; 
sentativ: } : 
Asylum, Bridgend, Clerk to the: Ry Ly | Honda; Kentioh Bspress,ashtord, | Me, Wiseman, Lond. WX. D: 
Gt. Eastern failway Ce., Lond., | Lianell 4 . y Messrs. | Manager of. Son, "Huddersfield ; “ W. iL; 
Continental Traffic Manager of ; bine, and Go, — | L.—Leicester Infirmary, Secretary | Mr. A. H. 
Glasgow Corporation, Treasurer Stree : | of; Locum, Swaffham. 
to the; Mr. I’. Gill, Lancaster. | M.—Dr. W. L. Mackenzie, Bdin- 
H.—Home Office, Lond.; Messrs. Co., Leicester; Connae, General burgh; . EB. Merck, Lond.; 
Hodder and Stoughton, Lond.; Hospital, ; Sheffield | Dr. 8. R. Morton, Lond.; Dr. G. 
Huddersfield Corporation, Clerk Guardians, Olerk te the: Professor MacDonald, Ruabon; Drs. Ma ° Superintendent of; W. H.,; 
to the. Dr. Schlossmann, Diisseldorf ; | and Graham, Rochester, U.S. Messrs. H. Wilson and Son, 
L—Invalid Children Aid Associa- Miss A. M. Simpson, Deganwy :; ‘ Lieutenant; J. Morison, LMS. Lond. 
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Ouerie, Maritzburg; Messrs. Secretary of; C. E. ~ Messrs. 
fans.” Cussell . D. Donald, Aldershot ; 
essrs. Duncan, Flockhart, and 


Lond.; Mrs. Duer, Lond.; 


my Qk 
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Wade, Kingston Hill; 
Wonford House Hospital, Bxeter, 
Treasurer to the; Messrs. W. J. 
Wilcox and Co., ‘Lond.; Warne 
ford Hospital, Oxford, Medica! 
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ADVERTISING. 
Books and Publications dee Seven Lines and under £0 
Official and General Announcements Ditto 0 
Trade and Miscellaneous Advertisements Ditto 0 


and Situations Vacant oon 
‘Every additional Line 04 
Subscriptions (which may commence at any time) are payable in| Situations wanted : First 30 words, 2s. 6d. ; per additional 8 words, 6d, 


advance. Quarter Page, 2110s. Halfa Page, 2215s. An Hntire Page, £5 5s 


An original and novel feature of ‘THz Lancet General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice but is in itself an additional advertisement. 


Advertisements (to insure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 

Answers are now received at this Office, by special arrangement, to advertisements appearing in THE Lancet. 

The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements ; copies only 
should be forwarded. 

Cheques and Post Office Orders (crossed ‘‘London and Westminster Bank, Westminster Branch”) should be made am ape tothe Manager, 
Mr. Cuarktes Goop, THe Lancet Office, 423, Strand, | toate to whom all letters relating to Advertisements or Subscriptions should be addressed 


Tue Lancet can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Adver- 
tisements are also received by them and all other Advertising Agents. 


5 0 
5 0 
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Agent for the Advertisement Department in France—J. ASTIER, 31, Rue Bapst, Asnieres, Paris. 





